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TEBA Limited 00013¢

ﬁ'! . ;_4 RSA Reg. No 1802/001680/06
e, Gh LUt Registration Date: 2011/12/13
. T TS S _ T~ P = i . e e O T ALON lels
\ Surname: LAY ]Employert lE
| Other Names: JANEVEKE RAPHAEL ‘KAREE MINE 596 |
Gender: MALE ISite: i
Father's Name:  MATIKOANE LIAU o 'KAREE MINE 536
Mother's Name: MATSIETSI LIAU mas —— 7’
Spouse's Name: ‘MASEBOLAI LIAU - O I
| Chief / Headmar: TSEKO - MABELA Industry No: A3684444 \
gountry: ;ii‘::;o TRP No: Expiry Date: ‘J
istrict; R R R N S L St
Language: SOUTH SOTHO ')Ofﬁcei MASERU 1316
Religion. ROMAN CATHOLIC Serial Number: 411676 Year: 2011 .
| Home Address: NIA ' :
\ S \Company No: 248 601551 ‘
%)
k ) Occupation: ! i
£ = Passport No. 5 ===
) MASERU b 2 ,
' 100 ﬁ;@ gt 21123 |
civing out /Mine (IR Eldem}ty No: (0id nat L
Accommodation: (G ' _ 1
A :
KAREE 1967/09/14 l
|
, Ly MARRIED |
Emergency Contact: 'MASEBOLAI LIAU .
Death Beneficiary: ~ 'MASEBOLAI LiaU
Beneficiary Relation: WIFE l
Beneficiary Address: N/A '[
]
MASERU |
100 l
Meficiary Contact: -
s el BN ]
: 0 'ABET Literacy Qualification ’
Office: MASERU Br) 1316 | |
Serial Number: ; { agreement. | Agreement Period (@eks) S - sz
11328 2010 Agreement Expiry Date: 20121121114 '
Date of last discharge; 2011111110 | Experience; 458 - EX LEAVE %
Last Employer. KAREE MINE 5396 Industry Cerlificate No: GEN35507/11 |
| Endorsements, Vaccinations etc. -T_Vpe i - Underground |
Rock drilier operator - grp05 - Karee mine ) =" Empleee‘sEigna!;; oﬁﬁé?k =T ]

!

‘l—accept any agree that my meo:cal exit certificate and radiotogical raports wil be
tetained by TEBA Ld and attached to my record of service thatis held by TEBA Lid
in its database Funthermore, t authorise TEBA Lid 10 disc'ose the contents theteo! 1o ‘
mining Ingusiry officzals for passibie emplicyment. i

lThe employmert of the employae 15 subject to the employee beng declared Fit by way NOT AVAILABLE
of an ccoupational medical examinatioa. and the emp.ayee having a salisfactory prior
employmeni record The employee further autharises and agrees that TEBA Lmited
may at any tme verily hisfher ingerpr.ats and Induslry aumber with its own database |
and, that he'd by the Depaniment of Heme Affairs. i
I

|
|
1

| . i
{Capturer Kekeletso Seisa | O .
{ Date Printed 2012/08/170547.38 pM | °° , __Sj,_ o
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SOLITH AFRICAN POLICE SEAVICE

IDENTIFICATION OF BODY
+Station/Government Mortuary ¥ Y8 AL e -c;&smmsmm%ﬁ .......... o

In printing ' ==

[HONLILY BUMBDEC v v e risssinserrissriscnn e @0/@ *adulifminor “White/Black/ s standColoured

~malefiemale fesiding &t .....

v L I

Q " Slate under oathiconim
ON e O ERNG, ... alihe Government Movtusry, ...

! identified the body of

3 asbemg that of .. /J‘;DQ"[E"U oo rotimostieer W I T LA ST R

4, Employed at.... . %=7.
5. Refationship to deponent.... . 6. Marital status...
7. Name and address of ‘residencefenmloyment of deceased's -husbandmneﬂatherimomeflbrotheﬂsuslerfolher

.
relative........o.. /H., =

P T L) . rase e R R L T IL T LT YT TP PRTET TRRPR PRSS R PR TPPRIPRIRSET FITEPr

T T L T LT X T T,

" “The content of this declaration s true to the best of my knowledge and belief.

| am aware that should it be submiited as evidence and | know that something appears therein which | know
to be false or believe not to be true, | coukd be liable to prosecution.”

1. ! know and understand the contents of this declaration.
} 2. t have objection/no objection to taking the prescribed oath.
+3, | cansider the prescribed oaih to be binding/nol binding on my conscience.

*t certify that the deponent ha :
declaration which was sworn lofa the deponents 5ign mraeth
placed thereon in my presence, at .\l Y. %% .bx

=1 DOVUTUUR RUPURURORPROOU | 1 -} X

.{place) on ..

Full first names and surmame ...

Designation {rank)...\...
T Delcte and inlial words not applicable.
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REPUBLIC OF SOUTH AFRICA & S [ia 83/BI- 1663

DEPARTMENT OF HOME AFFAIRS Page |
NOTIFICATION / REGISTER OF DEATH / STILLBIRTH

\ in terms of the Births and Deaths Registration Act, Space for Bar Code

1992 (Act No. 51 of 1992)
* Must be completed in black ink (please I:r&. where apphcazgk) SERIAL No 1 e ”ii"imllm"! lli" llll
* Please refi tructions '
ey aaE/AG 7501@70 9999
A PARTICULARS OF DECEASED INDIVIDUAL / STILLBORN LHILDD Date of birth
g (T T T DLTI0 2w [Ty REENIBRINY
swne (RO [T TTTLIIIT IO T L] o
Xra;gﬁ‘zg;m ] I r —[ L ' L ' | l ( l ' [ I—J- l L—] ‘i’f"(’!‘ea(houcuncd within__
Forenames RLiNITIHE IE L-l I}ﬁ |NIEIV iE‘JL ﬁ{ ) I | | I I } I uﬁn’:g:?o?'?gu?:;?ue

MARITAL STATUS OF DECEASED Single [ | Civit Mariage |_| Living s marsied || Widowea

L]

Religious Law Maeriage D Divorecd D Customary Marriage

£v

]S

2’8

Pl A4 E OF BIRTH (Municipal district or countsy if abroad)..eice v e v v o 58

PLooccE: OF DEATH (City £ TOWR  VIBEEE) e v wovsse s s oot s s i ... 4 P
ZE REGISTRATION OF DEATH ..coonveosreniiten + 4 csennnisnie e AR F LRSI . 4

CITIZENSHIP OF DECEASED... 3
B PARTICULARS OF INFORMANT

Identity number r D ] j l L T r l —] i ' _l D
Initials and Sumame r ( | ' [ l ! l ’ [ T T l ‘ i r[i | J IJ
Relationship to deceased Parent D Spouse D Child D Other kinD Gther (specify) I:—:!

Pastal address I

Left thumb print
of informant

motcon T[] S ({111

Was the next of kin of the decensed 2 . ' Refuse t

smoker” during the past five years? .Y“SD L0 D n:swcer n[:] Teiephone No.

Date l [ l ] l ' | l ' { l Signature i 5 I _[ ! | i r I l J
C PARTICULARS OF FUNERAL UNDERTAKER Office Stamp of Funeral Undertaker

Initials and Surrame [ l I H l r] | . I lLL[ll] l lj]

a3
»  Baion No. m Place of bunal / cremation ... ..

..P 'w' Lr I ] ] I-_u Ll l Signasre
D.. CERTIFICATE BY ATTENDING MEDICAL PRACTITIONER / PROFESSIONAL NURSh Posta) address

1, the undersigned, hereby certily that the deceased named in SectinfL A, 1o the best -
of my knowledge and belief, d.ed sofely and exclusively due 1o ] AL CAUSES, =]
as specificd in Section G, =
I. the undersigned, am not in the position to centif the deceased died exclusively D A

duc to natural causes,

Initials and Sumome t ! H/r}—l Il lJIL{ [J ﬂ Pos ) I_Li , ! l I }J

DaeSigned | |41 || | || ] | Signature. . SAMDC / SANC Rep, No.
D.2 CERTIFICATE BY DISTRICT SURGEON / FORENSIC PATHOLOGIST Posta address

1, the undersigned, hereby certify that a medicalegal post-mortem examination has been conducted on T -

the body of the persan {vhmc particalars are given in Section A and that the body is no longer 6 = ‘-} % = O L= SN e
reguired {or the purpose of the Inquest Act, 1959 (Act Na. 58 of 1959) und that the caase of death ts. - ey &g, ~NC R WA

Naieal (Cavee of Death n 1ndcated i Secifon G) D Unnatural E/ Under inveshigation U

Initials and Surname I Kl%‘ l F Lﬁh‘_tﬂ E.I:I l Lfl I L—‘ Postul Code K 5 !éMl _J
g::iicu:,({rlcm PR ANLIWA D ESNEFSN, EE' ;SAMDC Reg, No.
I‘:,%?:::Z o 5“0 1:20\2 Date slgncdg|01\ El IQEJ E[Ll Signature 1//5%/{44 At \

E FOR OFFICIALUSE ONLY  {ntials and Sumame or Registrar Office Smmp

avd o e | | (LTI LTI T I

address d : : == Dcstgnmmn No. )
Postt - i"T’T"]L"I ekt el LT [TV 1

R
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AErUDLIL UF DUUITH AFKICA . "D \aL 83/Bi- 1663

1o/

DEPARTMENT OF HOME AFFAIRS Page 1
NOTIFICATION / REGISTER OF DEATH / STILLBIRTH
in terms otl'qthcsll}ir:_hs9 z;gd Deaths Registration Act, Space for Bar Code
* Must be completed in black ink {please mk. where appIzcabIe)« ng AL Ne: s *‘
En’f?ifo'éfé S aia pATEsom ox a0 AD: 7501070:]
A PARTICULARS OF DECEASED INDIVIDUAL [\f”/ STILLBORN CHILD e
ety oo (7T oo o Y 1 1 @
S N Y N R I I R =
e (T T T LTI LI I L LI LI LI L] o mhiE]
roemumes ¢ Infelulnleh | Slalnklvieledel TT T TTTT T T  2msaterbim 177

MARITAL STATUS OF DECEASED Single| |  Civil Muriage | Living as mamied ] Widowed [ ]

Religions Law Marriage D Divorced D Customary Marrage D '§E
PLACE OF BIRTH (Municipal district 0 CONTY if AIORAY. ... v veecomessers o oot e ossesseesseeme e+ o+ § g
PLACE OF DEATH (City / Town / Village) ... B S IGELRTT oo s o S5
) *E REGISTRATION OF DEATH . .. . . :
| C1. JENSHIP OF DECEASED .
1 \RTICULARS OF NFORMANT

LLL] IEEE]
HEEREE
SpouscD ChiidD

Identity number

[T

Other {specify) D

L1
OlhcrkinD

rosaiCose[ [ ] T ]

Initrals and Sumame l T' | |

Parent D

Relationship 10 deceased

Left thumb prind
of informant

Postal address

Code
‘Telephone No.

LIT 1T

Refuse 10
answer

Was the next of kin of the deceased a Y “u No
smoker™ during the past five years? ey

O

Date FELTLET 4L

C PARTICULARS OF FUNERAL UNDERTAKER

Office Stamp of Funeral Undersaker

Tnitia!s und Sumame IT ' J'] l fJJ Il []Lr|

HENEEN

Designation No. D::D___—__—___ ' Place of burial / cremation.
Dat NEREIEBIEE

L.»

- Signnture ...

..........................

1. ndersigned, hereby centify that the deceased named in Sectinn A, 1o the best

..<ERTIFICATE BY ATTENDING MEDICAL PRACT!T!ONER / PROFESSIONAL NURS]:.

Postal address

ol nowledge and belicf, died solely and exclusively duc to NA AL CAUSES,
s specified in Section G.

o

L]

. the undersigned, am not in the position to cerify | & deceased died exclusively

due to natural causes.

luitials and Sumame | | | l I—[Ti i [ | l
| I l ” l Signature ............... :

Date Signed

Postal

HEEEE

SAMDC / SANC Reg. No.

|

D.2 CERTIFACATE BY DISTRICT SURGEON / FORENSIC PATHOLOGIST

I, the undersigned, herehy centify thit a medicalegal post-mortem cxamination has bezn conducted on
the body of the person whose particulars aze given in Section A and that the body is no longer

Postal address
e

.

o M 4

=G 2 () . r e

required for the purpose of the Inquest Act, 1959 (Act No. 58 of 1959) and thut the cause of death is:

2

Mg

A s iA

Natural (Cause of Death s indicated in Section G) D Unnatural ./Undcr investigation [ l

Initials and Sumame lgix ] E\ ll._ mﬂSIEI J i I T TJ
Place of r§ bl\ ia—l b__[B_] EE:;I

post-mortem. v - EMEL QA LM A Date

Mortuary Q‘g-‘o 2OIR Dae sng,ncd- EE EEJ

reference ..

b

Postal Code

REABNZAB

;SAMDC Reg. No
Lz/,éziw |

E FOR OFFICIAL USE ONLY

lmmls and Svmame or Registrar

Office ?(amp

vt Suraroraermmeg e LW TL T T T T T]

Foree No/

J|Hl
(T 111
[

Postal

P
|

address Designation No.
Postal ‘ . Persal Nor L r J ! ] I '
Code Datcl L ' ‘ I L } I L_U Signature. .. .

|
*Sumeonc who smokes tebacco'dd most days Tgmm el Fovong vioms Tel 6121 134-9500

e e iy e

ARCHIYE FOR JUSTICE



NOTIFICATION / REGISTER OF DEATH / STILLBIRTH 000139 83/BPI - 3663
INFORMATION FOR MEDICAL AND HEALTH USE ONLY e
(After complietion seal to ensure confidentiality)

Space jor Bur Code

» Must be completed in black ink {please tick . where appl:cabldf' SERL. AL Mo -

lease referto isructons . Do 0322 A ‘?501@70.-_
F DEMOGRAPHIC DETAILS

lninalsandSum.nmecfdcccascd EU:—H }Tl [11 lﬁl I I I J ‘ I f’_j l ‘Tr; * I ' r]
Identity number FWJ I I “ f] LJI (]D

PLACE OF DEATH 1. Hospital: (Inpatient D ER / Outpatient D DOA D) 2. Nursing Home D 3. Home D
FACILITY NAME:
(If not an instituticn. give street NAME AN AUMDET . o il i saestersemiersis sor susssare o emerstartomeem. oo et e L a s e b oo b o1

LUSUAL RESIDENTIAL ADDRESS OF DECEASED (Where someane lived on mosi days)
Street name and number T | —l

Name of Plot, Famm, etc.
St ) { Village

T -/City

k.o cince ¢ Country L Nl ) \
Postal Code |

Magisterial district

Census epumerator urea

DECEASED’S EDUCATION (Specify E/_I only highest class completed / achieved)

None Gr} Gr2 Gr3 Gr4 GrS Gi6 Ge? Gr8 Gr9 Grlit Grl Grl2 Tiniv CODE
Form Form Form Form Form Tech
| 2 3 4 5
i NTCI NTC2 NTC3
USUAL OCCUPATION OF DECEASED TYPE OF BUSINESS / INDUSTRY (e.g. Mining, Farming ctc.)

(give type of work done during most of working life. Do not use “retired”. |Refer to instructions.

Was the deceased a smoker* five years ago?  ( n ) Yes [j No D Do not know D Not applicable (minor} D
MQDICAL CERTIFICATE OF CAUSE OF DEATH A matBtceval FOR OFFICE
_ T 1 Enter the discase, injuries or complications that caused the death, Do not enter the mode of dying, bc‘ﬁf;’,’ﬁ;',f;‘;,‘ﬁ'd"ge‘fm USE ONLY

such as cardiac or respiratory arest, shock or heart failurc, List only ene cause on each line. (Days / Manths / Years) ICD-10
IMMEDIATE CAUSE (Final discase (nlﬁ“%%—FOERﬂ ey C-\MQ%T ROANO  NTROAMN l l ] J
ur condition resulung in death) Due to (or a consequence of)
Sequentially list conditions, if any, 2. TS THe CHESTT, PR — L_‘___ H_-]l
leading to immediate causc, Due to (or a consequence of) =
Eaer INDERLVING CAUSE bt YIS — 1

(Disease or injury that initiated
Uy Due lo (o: a r.onscqucnce of)

cvents resulting in death)

Dueto(ora con\cqucnce of)

PART 2 Other significant conditions contributing to death but r:Dj
not resulting in the underlying cause given in Part 1 ey oo p— sy | (-8

if 2 female, was she pregnant 42 days prios to death?  ( ) Yes D No D

If stiliborn, please write mass in grams ] l l i I ED:_‘J
Do you consider the deceased 1o be:  African B’Whith lndianD Colouu:dD Othch(Spmfy} e e Rl sy [E

Method f ascertainment of cause of death:

1. Autopsy g 2. Opinion of attending medical practitioner D 2. Opinion of attending medical practitioner on duty D

4_QOpinion of registered professional nurse l:l 5 Interview of family member [:]

6. Other [:] [Specifyi ...

Y { 2 e e e e e ——

Sonmcone-who ymokes tobacco an most diys

ARCHIYE FOR JUSTICE
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000140
NOTIFICATION / REGISTER OF DEATH / STILLBIRTH 83/BP£-3663
INFORMATION FOR MEDICAL AND HEALTH USE ONLY .
(Alter completion seal to ensure confidentiality)

Spuce for Bar Code

* Must be completed in black ink {please tick where applicable) gER{AL No-
e Please refer to instructions
FILE Nogr =10 haDATE; 2V 0% 23 AO 7501070

F DEMOGRAPHIC DETAILS

Initials and Sumame of deceased [] ]—]UJ ’i ! |T' L—l I I I ]Ll rr ] l [ [ l ‘ 1 ] {ﬁl
tdentity number | [1 Jj LJ[——J j L1‘ I iD

PLACE OF DEATH! {_ Hospital (Inpatient |_| ER / Outpatient u DOA D) 2 Nursing Home U 3. Home D

FACILITY NAME:

(1f not an instittion. give sirect NATRE AN AUMBCE g cifiinziotaresmss Sosserees i Tliiazsefsiordossoen ravos o cavs s obL s SAEE AT AP B T2 21 S =i s s A S o 2 MA L !
U’ ‘:)L RESIDENTIAL ADDRESS OF DECEASED { Where someone lived an most days) 5

Streetname and number

+ of Plot, Fann, cic
Suburb / Village
Town / City

Province / Country

Postal Code L

Magisterial district [

Census enumerator arca

DECEASED'S EDUCATION (Specify || only highest class completed / achieved)

None Grl Gr2 Gr3 G4 Gr5 Gr6 Gi? Gr8 Grg Gri0 Grll Gri2 Univ CODE
Form Form Form Form Form Tech
t 2 3 1 5
NTC} NTC2 NTC3
USUAL OCCUPATION OF DECEASED TYPE OF BUSINESS / INDUSTRY (e.g. Mining, Farming etc))
(give type of work done during most of working life. Do not use “retired”. |Refer to instructions,
Wat . ic tleceased a smoker* five years ago?  ( ) Yes D No t_! Do not know |__| Not applicable (minor) D
L L
G MCAL CERTIFICATE OF CAUSE OF DEATH Approximate interval FOR OFFICE
X 3
PART 1 Enter the disease, injuries or complications that caused the death. Do not enter the mode of dying, b;}j{:’cn (::lt(c al:dc[)c:;m USE ONLY
such as cardiac or respiratory arrest, shuck or hean failure. List only one cause on each line. :Days / Months / Years) 1ICD-10
IMMEDIATE CAUSE (Fiat disese. (9% & - FOE A TINCT = urd TS TyaoamO ynvensoams | [ [
or condition resulting in death) Due 1o {or a consequence of)
o=
Sequentially list conditions, if any, tﬁi:ro THe  c RES To s e g [Dj
leading to immediate cause. Due ta (or a consequence of)
Enter UNDERLYING CAUSE last () ! l l l
e meatny s i (e R T TAE ARG 111+ -ve oo ffon -tussorsonihos stuserntolo A e TRl s ariiare ot
events resulting in death) Due to {or a consequence of)
A,
Due to (or 2 cansequence of)
PART 2 Other significant conditions contributing to death but ~ —————=—— [:Dj
not resulting in the underlying cause BIVen in PArt 1. o v eceeeceee e ot eveiors cees sreeerasee 1 o S T i e - 4
H a female, was she pregnant 42 days prior to death?  ( lZi ) Yes D No r_'
If stiliborn, picase write mass in grams EDI‘ [I:D
i
Do you consider the deceased tobe: African B\Vhilc u Indian D Coloun:d[:’ Other ‘(Spec:‘fy) : , l

Method of ascertainment of cause of death:

1. Autopsy @/ £, Opinion of attending medical practitioner L_J 2. Opinion of atiending medical practiioner on duty D

4, Opin'ic;ﬁ of registered professional nurse l I 5. Interview of familv member ™

ARCHIYE FOR JUSTICE



DEPARTMENT OF HEALTH

FORENSIC PATHOLOGY SERVICE: GA-RANKUWA: POST-MORTEM NO: D 57¢ e

AFFIDAVIT IN TERMS OF SECTION 212(8) ACT 51 OF 1977 AS AMENDED:

~ n (" 4 ; t
I £. ./:}.?.f.:’:’ﬂ.é[f.)ﬁ‘?/ﬁ.--.. -—declare under oath:- USSR

$ob o mme =

Iama Forensic Officer in the Gauteng Department of Health, stationed at Forensic Pathology
Service Ga-Rankuwa.

In the performance of the official duties in connection therewith and on 2012 — 28— 27 1
received the following exhibit (s): To.X1 ceLzgy

V%

While the exhibit (s) was in my possession or control, it was kept in safe custody, scal kept intact and
k) not interfered with.

On 2gyz— &&= 27 Ihanded the above exhibit (s) to the _ <22 _ officer

e f - —— w— —— —

The __?_@_L___was sealed with the official seal no :7231’00/{&- -

1. I know and understand the contents of this declaration.
2. [ have no objection to taking the prescribed oath.
3. I consider the prescribed oath to be binding on my conscience.

Place: FPS Ga-Rankuwa
e S--F.0.

I certify that the deponent has acknowledged that he/she knows and understands the contents of this
declaration which was sworn to before me and the deponents signature was placed thereon in my

presence.

Place: Ga-Rankuwa FPS \u

Date: yoi5-[65/ie M j/mu}no L9
: CF.0

&
NAME M A o~ zZ‘?’C/’/ N AT P

ADRESS : 6543 KGOTLENG STREET, GA-RANKUWA

RANK 3 6/—/;(:7: fb,z,evw/(_ O ek

ARCHIYE FOR JUSTICE



L hao. s VN

s,

C e —- -

(5

il

FORENSIC PATHOLOGY SERVICE: GA-RANKUWA: POST-MORTEM NO: £ __.

AFFIDAVIT IN TERMS OF SECTION 212(8) ACT 51 OF 1977 AS AMENDED:

L & .4 e Gotul e i = wemwdeclare under oath:- D 0 O } 42

T RPN S S o

lama Forensic Officer in the Gauteng Department of Health, stationed at Forensic Pathology
Service Ga-Rankuwa.

In the performance of the official duties in connection therewith and on _ PEEC Sy S |
received the following exhibit (s): 57 =/ =27 o -
/:: r? -’
717 .-
From DR weererit

While the exhibit (s) was in my possession or control, it was kept in safe custody, seal kept intact and
not interfered with.

Onz-»- o> 2 I handed the above exhibit (s)tothe _ /... ._ officer

REFL&.zug//.e_- D 28380,

_
The ... _was sealed with the official seal no T, £ igeeevnriae

1. I know and understand the contents of this declaration.
2. [ have no objection to taking the prescribed oath.
3. [ consider the prescribed oath to be binding on my conscience.
Place: FPS Ga-Rankuwa
T o s--F.0.

I certify that the deponent has acknowledged that he/she knows and understands the contents of this
declaration which was sworn to before me and the deponents signature was placed thereon in my

presence.

Place: Ga-Rankuwa FPS

Datepo>[04/:a [i\l‘“uj/y).t ¥ Lo,
: CF.0
5

NAME : INRe) e~ LiGCHFtr s '90 NATN
ADRESS s 6543 KGOTLENG STREET, GA-RANKUWA

RANK :6/7;{;}7 f:j/Zc‘nf/L O ek

ARCHIYE FOR JUSTICE
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DEPARTMENT OF HEALTH

FORENSIC PATHOLOGY SERVICE: GA-RANKUWA: POST-MORTEM NO A2 101 5,

AFFIDAVIT IN TERMS OF SECTION 212(8) ACT 51 OF 1977 AS AMENDED:
I . Y238 42 ELr.. . _declare under oath:- 00014 3

Vot v e

Iama Forensic Officer in the Gauteng Department of Health, stationed at Forensic Pathology
Service Ga-Rankuwa.

In the performance of the official duties in connection therewith and on 29 2~ 0£— 270 1
received the following exhibit (s): /&{.C

From BR /'- &7 Méﬁﬁw &

While the exhibit (s) was in my possession or control, it was kept in safe custody, seal kept intact and
O not interfered with.

On ?/o/ 2 - &%~ 27 I handed the above exhibit (s) to the‘éﬁéﬁ&e}«/;’t,&fﬁcer
Rer_ 17 3239 /12 _

The ﬁfé‘:was sealed with the official seal no /:)”’/CQ VAZE N

1. [ know and understand the contents of this declaration.
2. I have no objection to taking the prescribed oath.
3. I consider the prescribed oath to be binding on sqscience.

Place: FPS Ga-Rankuwa

I certify that the deponent has acknowledged that he/she knows and understands the contents of this
declaration which was sworn to before me and the deponents signature was placed thereon in my

presence.

Place: Ga-Rajﬂ(m’?a FPS "
Date: 2O/ )| g/ 10 ‘/ M An. )
L(:d}mz Mero’°

NAME :
ADRESS : 6543 KGOTLENG STREET, GA-RANKUWA

RANK

ARCHIYE FOR JUSTICE



DEPARTMENT OF HEALTH

FORENSIC PATHOLOGY SERVICE: GA-RANKUWA: POST-MORTEM NO:_. . - /. ..

AFFIDAVIT IN TERMS OF SECTION 212(8) ACT 51 OF 1977 AS AMENDED:
000144

Lo doZ iitueeito i .. .—.declare under oath:-
Tama Forensic Officer in the Gauteng Department of Health, stationed at Forensic Pathology
Service Ga-Rankuwa.

In the performance of the official duties in connection therewithandon .. .~ - 5= |
received the following exhibit (s); #7 ¢ _

A R T
From DR 4+ - e

While the exhibit (s) was in my possession or control, it was kept in safe custody, seal kept intact and
not interfered with.

2
On ™ /= - ™.7= =°7  [handed the above exhibit (s) to theds: . s._.. Zcdfficer
Rer_ Lo api sl
The _-’_,-._ - was sealed with the official sealno /.-..... " . S£.77. ..
1. I know and understand the contents of this declaration.
2. I have no objection to taking the prescribed oath.
3. I consider the prescribed oath to be binding on my conscience.
i )
Place: FPS Ga-Rankuwa ¢ vy L
) : = S--F.0.

I certify that the deponent has acknowledged that he/she knows and understands the contents of this
declaration which was sworn to before me and the deponents signature was placed thereon in my

presence,

Place: Ga-Rankuwa FPS

. e ]
Date.?«ol,u!.)c,/m ‘L"M N2 Y C'FOO1 5
//,
NAME :
ADRESS : 6543 KGOTLENG STREET, GA-RANKUWA
RANK
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Mortuary
Reference
(DR PM-or

FHeKEN G
S0 //;!

Priority Status:

Routine

ago

4

_zd

Case

If URGENT, please

number /3 7 / 68 // 2 provide reason

SAPS

station . /! / ALK A

Date of specimen
colleciion

Time of specimen
collection

26/3 / o8 [,U
5. /5

Date of death

| Yes

1

Was the deceased hospitalized before his/her death?

if YES, piease indicate the following:
5 ~2ngth of hospitalization:

wWere toxicological analysis performed Yes Unsure

On blood in hospital?

//Nofl/

If YES, please list resuits:

e

Unsure

Were any drugs administered m:/nh;uﬂﬂ'missfon in rst' No
hospital? " i

if YES, please Iigy /
Pt

Clinicai History Age ! Race = Sex | Male | Female

Circumstance of | Suicide Homicide MVA Unknown Other
death:

Piease provide relevant facts in the history

Relevant post mortem observations by the pathologist (e.g. tablet pieces in stomach, needie puncture marks
on arm, where specimens were sampled from, efc)

Page 1 of 2
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I N ) GAUTENG PROVINCE

Forensic Pathology Service: GA-RANKUWA: POST-MORTEM NO: DR PHOKENG 570/12

AFFIDAVIT IN TERMS OF SECT "' °12(8) ACT 51 OF 1977 AS AMENDED:

I, MATLOU ZACHARIA MOLOT declare under oath:-
" Iam a_Chief Forensic Officer in the Gauteng Department of Health, stationed at Forensic

Pathology Service GA-RANKUWA.

In the performance of the my official * n connection therewith and on 2012 / 08/ 22
I received the following Bullet(s) fror =+ i. MIOGAKANE

1. One bullet with Official seal no (PA6000201815F)

~,,~‘ While the bullet(s) was in my posses or control, it was kept in safe custody, seal kept intact and
) not interfered with.
on 20708 ;2% Ihande . wve bullet(s) to SAPS Photographer
No 7/ 8« (4-3 Rank _(3r37a-572 _ Name S7.7 /x‘?’nzo«y
% 77 (f‘r‘@‘( w3
2% //77"’@7'
ATURE OF P/OFFICER
1. I know and understand the coi . uf this declaration.
2, I have no objection to taking {I* + cscribed oath.
3. [ consider the prescribed oath ¢ uinding on my conscience.
Place: FPS Ga-Rankuwa (f/fw,[, ) Y fersyo
) Signaé;g of Chief Forensic Officer
[ certify that the deponent has acknow I that he/she knows and understands the contents of this
declaration which was sworn to befor. . und the deponents signature was placed thereon in my
presence.
Place: Ga-Rankuwa FPS . / .
Date: 20/%7 €%/ 2 8 / P Tt o
) (Signature) )
NAME i LUCAS MEN 'A\VA MAHLANGU
ADRESS % 6543 KGOTL! "TREET, GARANKUWA
RANK 3 ASSISTAN {ECTOR

ARCHIYE FOR JUSTICE
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social development gocrsy

é e NG i * y  Bepotment: ffeaith and Seeof Devekipment
EN) 7 C72= GAUTENG PROVINCE

Forensic Pathology Service: GA-RANKUWA: POST-MORTEM NO: DR PHOKENG 570/12
AFFIDAVIT IN TERMS OF SECTION 212(8) ACT 51 OF 1977 AS AMENDED:

I, MATLOU ZACHARIA MOLOTO declare under oath:-

Iam a _Chief Forensic Officer in the Gauteng Department of Health, stationed at Forensic
Pathology Service GA-RANKUWA.,

In the performance of the my official duties in connection therewithandon 2012/ 08  / 22

r- R O I
I received the following sample(s) from ..7... Gt st o -
One DNA swab specimen(s)

While the specimen(s) was in my possession or control, it was kept in safe custody, seal kept intact
and not interfered with,

On20> /D% /30 I handed the above specimen(s) to the investigating officer
/ .-“‘\ < t fi . ((;)v \( (l“,(‘
( irJe Y::‘I\famc L NG ]

, ~
Sk

No_ TTGLUDIO  pank

SIGNATURE OF 1/O
The Dna was scaled with the official seal no (PA 5000486911)
1. I know and understand the contents of this declaration.
2. 1 have no objection to taking the prescribed oath.
3. I consider the prescribed oath to be binding on my conscicnce.

_ )
Place: FPS Ga-Rankuwa J}.‘ e L0y

S;gnirfure of Chief Forensic Officer

I certify that the deponent has acknowledged that he/she knows and understands the contents of this
declaration which was sworn to before me and the deponents signature was placed thereon in my
presence.

x’
LN

Place: Ga-Rankuwa FPS

Date: 20> ¥ 30 | {"‘((_:,,((U‘(l‘.
(Signature)

NAME 3 LUCAS MENZELWA MABLANGU

ADRESS : 6543 KGOTLENG STREET, GARANKUWA

RANK : ASSISTANT DIRECTOR
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DEATH REGISTER NO DR571/2012 PHOKENG i gl
e "-—-—_____-

i e e e ———— L e e m e m———

G.P.-S REPUBLIC OF SOUTH ALI;RICA GW 7/15
MEDICO LEGAL POST-MORTEM REPORT RO UE
AND
AFFIDAVIT IN TERMS OF SECTION 212(4), ACT 51 OF 1877, AS AMENDED

I, ZWITWABU SHARON LUKHOZI
BSc, MBchB (MEDUNSA) Dip. For. Med ({SA) Path, FC For. Path,

Dept. of Forensic Medicine, Box 127, MEDUNSA, 0204
Tel No.: {012) 5215638, Fax No.: {(012) 5600161

state under ozth:

3 I am in the service of the Government as a Medica! Specialist in the Department of Forensic

Pathology at the University of Limpopo (MEDUNSA Campus).

1. At the Ga-rankuwa Medico-legal Laboratory {Mortuary), on  August 21, 2012
commencing at 08:30, | examined the body of AN ADULT BLACK MALE marked
DR571/2012. | recorded my findings which facts | ascertained by means of an
examination requiring skill in biology, anatomy and pathology.

2, The body marked DR571/2012 was identified to me by P T Sekhuthe of Phokeng FPS.

3. Death as informed, occurred on August 16, 2012, at £16:00.

4, The chief post-mortem findings made by me on the body were:

An adult black male with a distant gunshot entrance wound below the right eye,
with assaciated fracture through the base of skull and injury of the left hemisphere
of the brain. An associated large gunshot exit wound is present on the left parietal-
temporal aspect of skull. No projectile is recovered during autopsy.

5. That as a result of my observations | concluded that the cause of death was:

PERFORATING GUNSHOT WOUND THROUGH THE HEAD WITH SKULL AND BRAIN INJURY

ARCHIYE FOR JUSTICE



DEATH REGI!STER NO DR571/2012 PHOKENG

oy (@)
SCHEDULE OF OBSERVATIONS:
GENERAL
1. Height: 1.67m Mass: 45kg
Physique: Thin Nutrition: Good
2. Special identifying features: There is 3 2 cm diameter round scar on the left anterior
thigh.
3. Secondary post-mortem changes: The body is mechanically cooled, there are early
decompositional changes.
4, External appearance of body and condition of limbs: see attached annexure A

1. At the commencement of autopsy the deceased is dressed in grey sweater, black
polo neck, black and cream striped T-shirt, black T-shirt, black striped pants,
black shoes, black socks, green and biack underpants, red tie used as a belt. A
red towel covers the chest.

2. A 1x 1 cm distant gunshot entrance wound with a callar of abrasion is present
on the zygomatic aspect the facet 2cm below the right eye. There is associated
gunshot injury to base of skull and brain. A massive associated 4 X 3 cm irregular
gunshot exit wound is also present on the left side of the parieto-temporal
aspect of the scalp 4cm above the pinna of the left ear.

3. The trajectory of the projectile is from right side of the face to the left parieito-
temporal aspect of the head with associated skull and brain injury.

4. There are recent traditional healer marks on the anterior chest.

HEAD AND NECK
5. Skull; There is massive comminuted fracture of the base of skull which is severe on

the feft frontai aspect. A iarge gunshot skull defect measuring 4 x 3 ¢m is present on
the left parieto-temporal aspect of the skull and scalp.

6. Brain: There is a diffuse subdural haemorrhage. A gunshaot laceration is present of
the left basal aspect of brain. Extensive cortical contusions are present on the right
basal aspect of brain.

7. Orbital, nasal and aural cavities: intact, not dissected.

8. Mouth, tongue and pharynx: There are no abnormalities noted.

5 Neck structures: There are no abnormalities present.

CHEST

10.  Thoracic cage and diaphragm: The ribs and sternum are intact. The diaphragm is
intact.

11, Mediastinum and oesophagus: Oesophagus is intact and shows no

-
I

i)
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DEATH REGISTER NO DR571/2012 PHOKENG

"""" s i & caldilel

macropathology. Mediastinum is unremarkable.

12.  Trachea and bronchi: There is blood present.

13. Pleurae and lungs: Intact with anthracosis, background decomposition and autolytic
change. Fibrous plaques are noted on the visceral pieural of both lungs.

14. Heart and pericardium: The pericardium, myocardium, valves and major coronary
vessels are within normal limit.

15. Large blood vessels: There is no abnormality present.

ABDOMEN

16. Peritoneal cavity: There are no abnormalities present.

17. Stomach and contents: Intact and empty.
18, Intestines and mesentery: Autolytic and decomposition change. Show no

abnormalities on external examination. The intestine was not opened.

19. Liver, gall-bladder and biliary passages: Intact with no injury background
decomposition/autolytic change.

20. Pancreas: Intact with no injury, with autolytic/ decomposition change.
21. Spleen: Intact with no injury, with autolytic decomposition change.
22.  Adrenals: Unremarkable.
23.  Kidneys and ureters: Intact and pale with autolytic change.

o 24.  Urinary bladder and urethra: Intact and smali amount of clear urine.
25.  Pelvic walls: Intact with no fractures.
26.  Genital organs: Normal male genitalia.

SPINE
27.  Spinal celumn: Intact with no fractures

28.  Spinal cord: Not exposed.

SPECIMENS SENT FOR FURTHER INVESTIGATION
o Biood for alcohol content determination was withdrawn from the femoral vessels
with a syringe and transferred to a bottle which had been removed from a
polystyrene container, after a string with a metal seal no PMK071152 was cut. Both
the tube and the container were marked DR571/2012. After placing the bottle into

ARCHIYE FOR JUSTICE



DEATH REGISTER NO DR571/2012 PHOKENG
______ @349 ()

the polystyrene container, the container was resealed with a new piece of string and
a metal seal no PMK071151 and handed to B Mogakane of Garankuwa FPS

e Buccal swap for DNA taken with sea’ no PA5000686902 and handed B Mogakane of
Garankuwa FPS

¢ Lung and heart block removed for further examination and handed to B Mogakanea
of Garankuwa FPS

TOXICOLOGY

The stomach and contents, liver, urine and blood were placed in a plastic box marked
DR571/2012 and sealed with seal no. TX001198, The box was handed ta B Mogakane of
Garankuwa FPS

ADDITIONAL OBSERVATIONS

No projectiles recovered during autopsy.

The following persons are present at this autopsy session:
e Const N N Khonza from Brits LCRC.
o Colonel Botha from Ballistics Silverton Pretoria.
o Chris Vorster from IPID

The content of this declaration is true to the best of my knowledge and belief.
| am aware that should it be submitted as evidence and | know that something appears
therein which | know to be false of believe not to be true, | could be liable to prosecution.

1. | know and understand the contents of this declaration.
2. | have no objection to taking the prescribed oath.
3. | consider the prescribed oath to be binding on my conscience.

P~

ZWITWABU SHARON LUKHOZi
Medical Specialist
BSc, MBChB (MEDUNSA} Dip. For. Med (SA) Path, FC For. Path,

Place : Ga-_RTnku a FPS
Date : .19 /O"Z/

| certify that the deponent has acknowledged that he knows and understands the contents
of this declaration which was sworn to before me and the deponent's signature was piaced
theron in my presence.
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DEATH REGISTER NO DRS71/2012 PHOKENG
- Co(sO

m\.\\-] L [VIeLeyd
COMMISSIONER CEMTHS

sy, [NBIo Dpepotin [orory

Business Address (In BLOCK Letters): 6543 Kgotleng Street
Zone 5
Ga-rankuwa
0208

Full Name (in BLO

Designation {Rank): CFD
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POLITIEY,

PCLICE RE F‘OF".! ACCOMPANYH\G BODY TO MORTUARY

saps 150

600153

e~
‘1
1
]

ST OET WAT LYK kA LYKHUIS VERGESEL

172

SAPD 13 Nr Lyk Nr
SAPS 13 NO.. oirreninennenes i

e bf«g? e

Naam van lid/persoon van wie lyk ontvang word
Name of member/person from whom body is received..

Nommer, rang en naam van fid wat iyl ontvang
Number, rank and rame of member recawing body. .. .

Volle naam en adras van oorledene
Fult names and address of deceased

........................................................................................................................

DN Wit N Swa. |Brin | Asiar Vroulik
D NO I Lt sonresconsessenoes avees White E'(C{ Brown Asian Femais
in lewe bekend as (volie name) A

KNOWN BS (Ul DAIMES) cooeireceeerenesiinec et sesecre st e e arasssses s ab vaas e s eb b ns shab e hes beseh P adsb o s s ratebss b ita s anmsm e s e bns bea e s
Ouderdom Huwelikstatus Land geborse

AQB.crecrrerrmerrearermeraee oor Maritial StatUS ccveae v ieien s Land born

Datum en tyd van dood -

Plek van dood

:}‘, Date and time of death. . Place of death..

Merk {oepaslike blok met X / Mark applicable square with X

Motorbotsing Resiuvrder Passasier Voetganger atsryer Motorfietsryer
Motor accident Driver Passenger Pedestrian Cyziist Motorcyclist
Setimoord Vuurwapen | Opgehang | Pdle Vergas Van gebou aigespring Ander
Suicide Firg-arm Hanging Pills Gassed Jumped from building Other
Ander Van gebou geval Met vuurwapen gedood Met mes/voorwerp gestegk’ | Vergitig
Other Fell from building Killed with fire-arm Stabbed with knife/objact Poisened

Ster! onder narkose
Died under anaesthstic

Skielike dood sunder mediese
geskiedenis
L T'Sudden death withaut medical

/ history

Sterf in aanhouding
Died in custody

Velledige geskistenis :
rull istory L. D8 LB R
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NOTICE OF PERSONAL PARTICULARS

Any changes to the personal particularé
in your {D Book must be communicated
to all relevant parties. |,

NOTICE OF CHANGE OF ADDRESS

Keep the NOTICE OF CHANGE OF
-ADDRESS form in this pocket to
report as.change of addiess or a
change_in particutar of your present
address: e.g. name of stieet and/or
street number etc.

2. Hand in at or post to the nearest

regional/district  office  of the
DEPARTMENT.OF HOME AFFAIRS

L. Mﬁ’m —drria

by
|

! i

SACITIZEN
SURNAME e

MOSEBETSANE At

FORENAMES

THABISO

COUNTRY OF BIRTH “Z‘;:,’

SQUTH AFRICA i3

DAY, OBHIRTH Spir?
DATE{SSUED

2011-06-09

751000

1, - (JSSUED BY AUTHORN ¢ OF
#STHE DIRECTOR. GEHF NAL
I+ HOME AFFAINS




REPUBLIC OF SOUTH AFRICA
DEPARTMENT OF HOME AFFAIRS

f‘p"‘. =4
Vijha
vl dd
83/BI - 16
L.

NOTIFIECATION /REGISTER OF DEATH . STILLBIRTH

i temns of the Bicths and Deaths Registration Act,

« Must be completed in black ink (please tick | /| where apphcubfe) SERI AL No N "'i

S M

Space for Rar Code

M

;I}’nga;:corefer fo instructions ATE. AO 7 5 O 1 O 7 1

A PARTICULARS OFDECEASQDXNDIVIDUAL D lgfILLBORN CHILD oo ?“‘B'Ofbi”h‘ _‘—
. T . s v
gz CTTTTOTTDICO0) S0 (DT g e
Surname I_‘ N P }] HEEEEEEEE binhdufrl ! yeass

piden Fame HEEEREEREEEENREERREERENEN f,ﬁcaMwM 2
Forenames | l CI TV T T T T T T T ILT LT ] hewsshertme 7]

MARITAL STATUS OF DECEASED  Single D Civil Marriage D Living as married D Widowed D

Religious Law Marriage D Divorced D Customary Marriage sg
Pl $3E OF BIRTH (Municipal district or country if sbroad} § §'
PLACTE OF DEATH (City / Town { VIIIge).mev e UL O N 3%
<E REGISTRATION OF DEATH e une s e solofsavesseeiTy o s RF uobaeald >
JZENSHIP OF DECEASED ...

B PARTICULARS OF INFORMANT

Identity number ‘J ’7—[ L H lJ IJI lD
Initials and Surname [I[” ,[f'f!l[' l ’]J!‘J1 , ! !l_]

Relationship to deccused Parent D Spouse D Child D Otlier kin D Other (specify) D

Postal address

Was the next of kin of the deceased a Ye ‘D No D Refuse IOD
smoker* during the past five years? ) answer

Date [—i J I ” t ” l I SIENBIIE ...ovvv v cers s .

I Postal Codel l ! 1 l

Left thumb pring
of informun:

Telephone No.

Dialling( ] [ I ! ‘
Code !

LTI [T

C PARTICULARS OF FUNERAL UNDERTAKER

wsemssmme [JTJCTTTITITTTTVITTTITTIT

-513"0" No. Place of burisl / Cremation ...« ceeercvrerissvnsreisns .

Office Stamp of Funeral Undertaker

B‘“" l L L L ] : _L l , ' Signature ..o

D. TRTIFICATE BY ATTENDING MEDICAL PRACTITIONER / PROF ESSIONAL NURS!‘.

Postal address

|

L. the undersigned, hereby cestify that the deceased named in Section A, to the hest
of my knowledge and belief, died solely and exclusively due to NATURAL CAUSES, D

1 specafied in Section G,

t. the undersigned, am not in the position to ceitify that the deceased died exclusively

tue to natural causes

nivals and Surname [ gj[ } 1 l J l rJ !—{ f' , ! [ Postal Code
ate Signed m Signatwre .. ... ismsssronen azsesresssastoazeses

HEENREEN

SAMDC / SANC Reg. Nu,

22 CERTXFI(.ATE BY DIQ"I RICT SURGLOI\ / FORENSIC PA'I'HOLOGIST

Pustal address

the undersigned. hereby certify that a medicclegal post-nicriem examinating has been conducied on

< Indy of the person whase partiendars are grven in Section A and that the hody is no longer
-mm] for the puipose of the lguest Acs, 1959 (Act No. S8 of 19391 and that the cause of death is:

tarral (Cause of Deathr as indwated 1 Section G} l Unnawrat r_] Under mvesugwonl !

b and Surname l ! J H ] ] l }T } ' ] lj ET_H Pasta) Code

[

LT TTd

|

S e N SAMDC Reg. No.
1::; ... Dae ”i‘“‘“" J ]'J l I l { 1_.] SIEMMULE s s e, ]
| Office Stamp

OR OrFlClAL USF CNL\ initinls and Surmme m Registrar

Regisiration of Desth approvea L’ I ] ‘ l ! jf ! ] T ¥ | } ! }

and Buria! Ovder issued .
T Bl o LLL T T 1]
l PcrsuINu[ [ l l J f ! l !

l ' {
! 20N NIEE!
N W i T
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rage |

NULIFICATION / REGISTER OF DEATH / STILLBIRTH

in terms of the Births and Deaths Registration Act, II- Space Jar Bar Code 1
1992 (Act No. 51 of 1992) ‘
Of‘fus: be complgtes ir hf:tcl: ink (pi s sind, ::7 WAL M. zwu/ SEle LN | l i J, e
bl rerer i sructions
FILE No: DATE: A@ 75 Ui 1,
Date of binth

A PARTICULARS OF DECEASED INDIVIDUAL | | / STILLBORN CHILD| |

ofemeg e LI I T LTI LT e [T L] ol

Surname [[lfll THHLH ||IIHHH

et I‘L]![{'!r l IJ!%LHJ_TL
IR RS

r

Forenames l ‘]Tr' J1l I I l}l

— e

CLTT ] O T
Sy [T T Jrews

Sex
lf death occuired witiae

24 hour. afier bieth
ber of hours alive L__.._J

MARITAL STATUS OF DECEASED Sungle D Civil Mamage D Living as mamed I:l Widowed D

Religious Law Maniage D Divorced D Customary Marmmiage D §-§
PLACE OF BIRTH (Muricipa) district or country tf abroad)..........oc ... g §
PLACE OF DEATH (City / Town / Village) e ... . BT g S T SR onepioios omeoms sarsusesimmEee fisanse soss esesssboscrovensa TSR E =%
PLACE REGISTRATION OF DEATH .. T T O DR -~ =
‘ZIZNSHIP OF DECEASED...

"PARTICULARS OF INF OR'V!ANT

poymemer [ ] T T T TILT T TSI
tmnsanasomame | | [ JL LTI T TTIPTIPPPT AL T L

Relationship 10 deceased Parent D Spouse D Child D Other kin l__l Qther {specify) D

Date [ I l l ]L l ]E]:] SO0 hrcacsmans i reanesss SUBESRR oseaneenanssaser bftroniEitk

Postal address

Postal Code| | [ ]
Was the next of kin of the deccased a D = Refuse toD
smoker* during the past five ycars? D Ho L’ answer

Left thumb print
of informant

Code
Telephone No.

HERNNNEEN

C PARTICULARS OF FUNERAL UNDERTAKER

Iniial and Sumame IJJ JAENEREENRRRRENRRNEEREN
Designation No. Place of burial / cremation ... .« . e

Office Stamp of Funeral Underiaker

Date I I i3 l——l |_|_’ Signatore. .. -

——

ERTIFICATE BY ATTENDING MEDICAL PRACTITIONER / PROI’ESSIONAL NURSE

Postai address

| IRoPeS underslgncd hereby centify that the deceased numed in Section A, to the best

T

of mv knowledge and behie!, died solely and exclusively due 1o NATURAL CAUSES,
as+ Sedin Section G.

L1y lersigned, am not in the position to cenify that the deceased died exclusively

due t antural causes.

initials and Sumame | | | || | lTJ BEEEREERE Postal Code
Date Signed r K LJ ml S — - SO E

HENRNNEN

SAMDC / SANC Reg. No.

D.2 CERTIFICATE BY DISTRICT SURGEON / FORENSIC PATHOLOGIST

Postal address

I, the undersigned, hereby centify that  medicolegal post-moriem examination has been conducted on '

he body of the person whose particulars are given in Section A and that the body s no longer
equired for the purpose of the Inquest Act, 1959 (Act No. 58 of 1959) and that the cause of death is:

Jarural {Cause of Death 33 indicated in Section G) D Unnatutal D UndcrmvesugauonD

I

aitials and Surname rl ” | J_l ’l f { [ 1! | ' J—j Postat Code
ot e || LT P LD

ost-mortem
pitd I . signcdl J ' I I [ 1 l J Signature...

HEEREENE

SAMDC Reg. No.

ference ...

FOR OFFICIAL USE ONLY Initials and Surname or Registrar

et [ JII T T T T TTITTTIT
dress Designation No.
pesatfol | | [ [ ][]

Office Stamp

:;sl Datcl l ] ” i H l ‘hgnanm: UG, -

meonc who smokes tobacco on 1aost duys .

v e b ety e
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Page 2
- easimALLAICAL AND %AIJTII USE ONLY
(After completion seal 1o ensure confidentiality) e e —
S Gl 2 r Snace for Bar Cods
o 4. ST

v Must be completed ir bia.f o (nleas uc’ T ner dudaLavish . L o’
LI S SERTAL Na:- ]

': ]::‘E;L:.o l:'cjer 10 mstructions OATE: A O ‘Z's O 107 1 . ’

F DEMOGRAPHIC DETAILS
witals g Surmaneofgeesssed [ T T I T T TP I LTI TP T T T TTIT T

}
Identity number L_L_Il l l Jl JJ l ]L]:JE

PLACE OF DEATH 1. Hospital: (Inpatient D ER ! Qutpatient DOA D} 2 Nursipy Home L -' * Rom: BN
somnesperr [ | R

PFACILITY NAME:
(1€ not on iNSUILLION, ZIVE SITEEE NRIMNE AU NMUIMBEY (oot eeneraencecormessmesi ansiiustiot sond tosS5o1abedosasshus sssploos i anosatsemi o imm o ot kos¥as omnsymy opas i iR Sl 01T tais. o
USUAL RESIDENTIAL ADDRESS OF DECEASED (Where someone lived on most days)
Street name and number
Name of Plot, Farm, ete.
Suburb / Village
Tows =ity
Proviut / Country
Pot we =
M, teral district
Census cnumerator arca
DECEASED'S EDUCATION (Specify l__(j only highest class completed / achieved)

None Gri Gr2 Gl Grd Gr5 Gr6 Gr7 Gr8 Gr9 Grlo Grit Gri2 Univ CODE

Form Form Form Form Form Tech
) . 3 4 5
NTC) NTC2 NTC3

JSUAL OCCUPATION OF DECEASED ' TYPE OF BUSINESS / INDUSTRY (e.g. Mining, Farming ctc.}

sive type of work done during most of working life. Do not use “retired”. |Refer 1 instructions.

......................................................................................................................... At e reaee .

Yas the deceased a smoker* {ive years ago?  ( ) Yes |_| No D Do not know U Not applicable {(minor) D

s MEDICAL CERTIFICATE OF CAUSE OF DEATH A e ) FOR OFFICE
PART 1 Enter the discase, injurics or complications that caused the death, Do not enter the mode of dying, wfgﬁ‘éﬂ;f ;l?:!%‘gu, USE ONLY
_a such as cardiac or respiratory arrest, shock or heart failure. List only ane cause on cach line. (Days / Months / Years) ICD-10
IMMEDIATE CAUSE (Final disease (A .o i i e ettt ctiianeanss = evaeve csmssnrsis oo S s EL—_J_:J
or condition resuluing in death} Due to {or a consequence of)
chucnua}]y list conditions, ifauy, (D) iiatder MEe R i, A N B W S s r e, I J ’ K
leading to immediate cause. Due o (or a consequence of)

Due to {or a consegucnce of)

Due to {or a consequence of)

*ART 2 Other significant conditions contabuting to death but i"‘l“'{“‘ l

not resulting in the undetlying cause given In PaTt I . i veie i iaseiis e nen 1 e
"afemale, was she pregnant 42 days pnor to death?  ( ) Yes D Neo D
stittborn. please write mass in grams ] i I | [ ‘_TT—‘
y vou consider the deceased to e African D While E‘ Indian D ColourcdD Orhch [SPLCITP) miprtriui it - sevessrsponnen m

sthod of ascenainment of cause of death:

Enter UNDERLYING CAUSE last
{Discasc or injury that initiated
cvents resulting in death)

\topsy L_J 2 Opinion of attending medical practitoner U 2. Opinion of attending medical pracuitioner on duty [_]
4. Opinion of registered professional nurse L‘ 5 Interview of {amily member D
‘ther u [ 2121 570 R = P U ST S . e sy S0 PR L S R, e T

< wha smokestabdcco lon most days Coverer Prentng Woraz T2 (G121 134-4500
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. wealH/STILLBIRTH
eens 1IN FOR MEDICAL AND HEALTH USE ONLY
{After completion seal to ensure confidentiality) _

« Must be completed 1 Bla s i (pooav ucn LL/_. where applicapie) SERIAL No:

¢ Plocse rdier o nsiructons

FILE No: DATE:

A07501271

83/BI -

Pagc

e o Har Code

0nprss

F DEMOGRAPHIC DETAILS

Initials and Sumame of deceased

EREEENENENERER NN NN .

identity number

HEE
HENNREIN

PLACE OF DEATH f. Hospital (Inpaticat

2 Ouer (Spectfy)

FACILITY NAME.
{If not an snstitwion, give street pame and number ...

RN

ER s Owpatient L_J DGA D)

sy B edarEe

L T R L T T I U TIPS PR PRI PP

USUAL RESIDENTIAL ADDRESS OF DECEASED (Wherr someonc lived on most days)

2. Nursing Home D

——

3. Home D

Street name and number

Name of Plot, Farm, ¢te.

Suburb / Village

m / City

Wo¥ince / Country

I Code |

{ sterial district

Census enumerator area

DECEASED'S EDUCATION (Specify only highest class completed / achieved)

Nonc Grl Gr2 Grd Grd Grs Gré Gr7 Gri Ge9 Gri0 Grti Gri2 Univ CODE
Form Form Fo]nn Form Fosm Tech
t 4
NTC) NTC2 NTC3
USUAL OCCUPATION OF DECEASED TYPE OF BUSINESS / INDUSTRY {e.g, Mining, Farming etc.)
(give type of work done during most of working hife. Do not use “renred”. |Refer to instructions.

Vas the deceased o smoker® five years aga?  ( ) Yes D No D Do not know 1‘—., Not applicable {minor) L_J
MEDICAL CERTIFICATE OF CAUSE OF DEATH Approximate interval FOR OFFICE
PART | Enter the disease, injuries or complications that caused the death. Do not enter the mode of dying. bc,fﬁ’cﬂ onset and Death USE ONLY

o such as cardiac or respiratory amest, shock or heant failurc. List only one cause an each iine. (Duys / Months / Years) iCD-10
v

IMMEDIATE CAUSE (Final disease
or condition resulting in death)

‘equentially list conditions, if any,
feading to immediate capse,

Enter UNDERLYING CAUSE fast
(Discase or injury that initiated
cvenis resulting in death)

Due to (or a consequence of)

[ B

[I1]

Due to {or a consequence of)

[ (=) U

(1]

Duc 10 (or a consequence of)

@l.........

Due to (or a consequence of}

T2 Other significant conditions contributing to death but

not resulting 1n the underlying cause given in Part §

:male, was she pregnant 42 days prior to death

horn, please write mass in grams

» (v

LI

consider the deceased o ber  African D White L_J lndinnD Coloun:dl_z OIhch{Spcafy} cnoerarosrengigeiph

of ascertainment of cause of death:

r [

2. Opinion of attend

ing medical praciitioner D

4. Opinion of registered professionat nurse D

2. Opinion of stiending medical practitioner on duty D

5. Interview of family tnember

D {specify)l... Fet]..

e | LT

L

[L1]

L]
.
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FORENSIC PATHOLOGY SERVICE: GA-RANKUWA: POST-MORTEM NO:A@,S,‘ Jlnz

AFEIDAVIT IN TERMS OF SECTION 212(8) ACT 51 OF 1977 AS AMENDED:
L& .. Mﬂ'f)‘-’f £l . .___declare under oath:- Goor60

Tama Forensic Officer in the Gauteng Department of Health, stationed at Forensic Pathology
Service Ga-Rankuwa.

In the performance of the official duties in connection therewith and on 2207 .~ &%~ 2.4 |
received the following exhibit (s): 4 LC

From BR- £ 0 M ogmismres

While the exhibit (s) was in my possession or control, it was kept in safe custody, seal kept intact and
not interfered with.

On 2y z,., oX— 277 1 handed the above exhibit (s) to thedasva 7042 officer
REF_ 5 2834 /1a_ _

The £F4<_was sealed with the official seal no gfzk OISY . ...

1, I know and understand the contents of this declaration.
2. [ have no objection to taking the prescribed oath.
3. [ consider the prescribed oath to be binding on my ganscience.

Place: FPS Ga-Rankuwa
S--F.0.

I certify that the deponent has acknowledged that he/she knows and understands the contents of this
declaration which was sworn to before me and the deponents signature was placed thereon in my

presence.

Place: Ga-Rankuwa FPS
Date: AR i 2-/ 09 /1< 1“’““)/)7?' /n,ouof}o
C.F.O

NAME : \7/& Loy Z«‘*:C/f%e ,MOL’O?D

ADRESS e 6:4‘3 KGOTLENG STREET, GA-RANKUWA

RANK : e/'!n:”F P L i teg
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FORENSIC PATHOLOGY SERVICE: GA-RANKUWA: POST-MORTEM NO: .',4':?.1‘.— AT

ATFIDAVTT IN TERMS OF SECTION 212, ACT 5i OF 1977 AS AMENDED:
gogicl

LTS et &)
1D, 3 D ... -.. -——-declare under oath:-

I P4
Yo = e mam e rem cami v - -

Iama Forensic Officer in the Gauteng Department of Health, stationed at Forensic Pathology
Service Ga-Rankuwa.

Dy a o

In the performance of the official duties i connection therewith and or.
received the following exhibit (s): /< =~
/— /ﬂ' /)/?,'):’j.r:; e/;;/r 25

From DK

While the exhibit (s) was in my possession or control, it was kept in safe custody, seal kept intact and
not interfered with,

On >z - ~7=- 277 I handed the above exhibit (s) to thefez € 7 A7 officer

o

REF, _ i

~
— o me e Sw e —— - —

TN /.-

ies )

The < < was sealed with the official seal no 7 -5 7 /05

e e

Do % s s

1. I know and understand the contents of this declaration.

2. [ have no objection to taking the prescribed oath.
3. I consider the prescribed oath to be binding on my conscience.
¥ . -
Place: FPS Ga-Rankuwa d [
' S--F.O.

I certify that the deponent has acknowledged that he/she knows and understands the contents of this
declaration which was sworn 1o before me and the deponents signature was placed thereon in my

presence.

Place: Ga-Ranknwa FPS :
Date: 212 w3l Q{U'\‘;I)V,} y AL07 9
r

P.
()L A
» =
s"

N s/ ~
Pooas - \ ' /} VoS
LY L Qs A l"?;'!-"/}’ [ s

Ay

NAME
ADRESS - 6543 KGOTLENG STREET, GA-RANKUWA

RANK y Cfiycr Fazerse G 8o
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Post Mortem Toxicology Referral Form (PLEASE PRINT CLEARLY IN ENGLISH

_.JL__

Motuary — EressvG Priority Status: ' Urgen’ e
Refzrence
(DR, Pifor 597 //2 X‘ ’ ‘
‘\C"‘cr if URGENT, pi '

ase ‘ GENT, please ANt R0
umber /37 / o // A provide reason peothe
SAPS . . ’

Date of specimen / _
collgciion Rord 08 % 2/

Time of specimen ,
collection 2SS

Date of death

Was the deceased hospitalized before histher death? | Yes | | No | X

 If YES, please indicate the following:
i,}‘!ength of hospitalization:

Were toxicologica! analysis performed Yes No N [Unsure
On bloed in hospital? :

If YES, please list results;

Were any drugs administered during admission in | Yes No Unsure
hospital?

if YES, please list drugs. N /

Clinical History | Age 494y | Race Blacic | Sex | Male > | Female
Circumstance of | Suicide "Homicide MVA l Unknown Other
death:

| Please provide relevant facts in the history
. QWX-L o D 2 A P DN PR LA s Y }“"LE

r 7

Relevant post mortem observations by the pathologist (e.g. tablet pieces in stomach, needie puncture marks
on arm, where specimens were sampled from, etc)

S, =

Page 1 of2
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FORENSIC PATHOLOGY SERVICE: GA-RANKUWA: POST-MORTEM NOLP2-57, VE

AFFIDAVIT IN TERMS OF SECTION 212(8) ACT 51 OF 1977 AS AMENDED:
Geetss

5"

E - TP Bl ___declare under oath:-

Lo&ooo

Iama Forensic Officer in the Gauteng Department of Health, stationed at Forensic Pathology
Service Ga-Rankuwa.

In the performance of the official duties in connection therewitn. andon 2.7, 2 — 2>~ 2/ |
. > .y e -7 -
received the following cxhibit (s): 7 0% /ICoLoGy

fams

77_ From -BR et moernen &5

While the exhibit (s) was in my possession or control, it was kept in safe custody, seal kept intact and
:} not interfered with.

On 25/ 2.— 268 - 27 1 handed the above exhibit (s) to the *_Z’%"-ff . ...Officer

—— g

The _Zg) _was sealed with the official seal no X2/ TR

1. I know and understand the contents of this declaration.
2 I have no objection to taking the prescribed oath.
3. [ consider the prescribed oath to be binding on my conscience.

Place: FPS Ga-Rankuwa
A 'D = S"'F- 0.

I certify that the deponent has acknowledged that he/she knows and understands the contents of this
declaration which was swern to before me and the deponents signature was placed thercon in my

presence.

Place: Ga-Rankuwa FPS
Date: 2012-]09 [i< N;\\'\,\imﬁdmo LD

‘é C-F.O
NAME / Y A)La Z{?ﬁ#&ﬂw /f?c LoD

ADRESS : 6543 KGOTLENG STREET, GA-RANKUWA
Rank = CHICT Feensit O FFries
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FORENSIC PATHOLOGY SERVICE: GA-RANKUWA: POST-MORTEM NO=£, 7/ //

AFFIDANVTT IN TERMS Of SECTION 212(8) ACT 51 OF 1477 AS AMENDED:

g 7 2
LI 0L T E L declare under oath:-

Is.. - e mabmi b atm G v o

I'ama Forensic Officer in the Gauteng Department of Health, stationed at Forensic Pathology
Service Ga-Rankuwa.

In the performance of the official duties in connection therewithanaon 2 72 - -2~ 2/ |
received the gﬂlowing exhibit (s): 7 ¢ ¥/« elord

i)

AT

¢ " From DR £

5
DI P e -

While the exhibit (s) was in my possession or control, it was kept in safe custody, seal kept intact and
,39 not interfered with.

On >y7 - ¢ — 27  lhanded the above exhibit (s) to the _,Z ....afficer

7 a—

REF\ ' 24570 —ix2¢3%/ 0

The __*_ _was sealed with the official seal no _/_5.¢.. 2 /. 200 ...
1. I know and understand the contents of this declaration.
2. I have no objection to taking the prescribed oath.
3. I consider the prescribed oath to be binding on my conscience.
Place: FPS Ga-Rankuwa ‘ “:"’ F et
A i S--F.O.

-

1 certify that the deponent has acknowledged that he/she knows and understands the contents of this
declaration which was sworn to before me and the deponents signature was placed thereon in my

presence.

Place; Ga-Rankuwa FPS

Date; 2012109 /10 N"“‘)W— Mo Lors
‘ C.F.0

NAME 1Y) A0 Zﬂl{yaﬁrg aron
ADRESS : 6543 KGOTLENG STREET, GA-RANKUWA

RaNk = CHICE Fyeensit QFFrien
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health and
social development .\ nipe

B O o 'y [eswimen- tieglh on Soud’ Deseleome: -
RN~ == GAUTENG PROVINGE

Forensic Pathology Service: GA-RANKUWA: POST-MORTEM NO: DR PHOKENG 571/12
AFFIDAVIT IN TERMS OF SECTION 212(8) ACT 51 OF 1977 AS AMENDED:

I, MATLOU ZACHARIA MOLOTO declare under oath:-

Iam a_Chief Forensic Gfficer in the Gauteng Department of Health, stationed at Forensic
Pathoiogy Service GA-RANKUWA.,

In the performance of the my official duties in connection therewithandon 2012 /08 / 22

I received the following sample(s) from f" s vie T e
R e ) ";,HC

One DNA swab specimen(s)

While the specimen(s) was in my possession or control, it was kept in safe custody, seal kept intact
and not interfered with,

OnZb U3 2n T handed the above specimen(s) to the investigating officer
[ Ta¥ v, ‘) oA 3 .

No f{:b“""'(-‘—- j () Rank} _J ‘ r’\'.ic"(&‘»:r {>. _Nam 'a“n"i):\-' l‘,‘ Cf‘n o—

257 /

b2t
SIGNATURE OF 1/O
The Dna was sealed with the official seal no (PA 5000486902)
1. I know and understand the contents of this declaration.
2. I have no objection to taking the prescribed oath.
3. I consider the prescribed ocath to be binding on my conscience.
Place: FPS Ga-Rankuwa
his ﬁ

AN NI s ¥
@i ature of'ghnéi{Fsr'eﬁsxc Officer

!3
I certify that the deponent has acknowledged that he/she knows and understands the contents of this
declaration which was sworn to before me and the deponents signature was placed thereon in my

2

presence.

Place: Ga-Rankuwa FPS o

{Sipanture)

NAME : LUCAS MENZELWA MAHLANGU
ADRESS ; 6543 KGOTLENG STREET, GARANKUWA
RANK : ASSISTANT DIRECTOR
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DEATH REGISTER NO DR N. PHOKENG 5722012

- o Asgs

G.P-S REPUBLIC OF SOUTH AFRICA GW 715

MEDICO LEGAL POST-MORTEM REPORT QX0 (Ko
AND

AFFIDAVIT IN TERMS OF SECTION 212(4), ACT 51 OF 1977, AS AMENDED

I, KEVEN KHAZAMULA HLAISE, (MBchB, DTM&H, Cert. Med & law, Dip. For Med, FC For.
Path. Dept. of Forensic Medicine, Box 127, MEDUNSA, 0204. Tel No.: (012) 5214311, fax
No.: (012) 5600161},

State under oath:

{ am in the service of the Government as a Head of Clinicat Unit {Medical) at Ga-Rankuwa
FPS and Acting HOD/Senior Lecturer in the Department of Forensic Pathology at the
; University of Limpopo (MEDUNSA Campus).

1. At the GA-RANKUWA Medico-lega! Laboratory (Mortuary), on August 22, 2012
commencing at 15h45, | examined the body of 2 BLACK MALE ADULT marked DR No.
PHOKENG 572/2012. 1 recorded my findings which facts | ascertained by means of an
examination requiring skill in biology, anatomy and pathology.

2. The body marked DR No. PHOKENG 572/2012 was identified to me by Mr. P. T. Sekhute
(Persal Number 05219787), a facility manager at Phokeng FPS.

3. Death, asinformed, occurred on August 16, 2012. The time of death is unavailable.
4, The chief post-mortem findings made by me on the body were:

1. A single perforating and shattering bullet wound through the right side of the
head, entering in the middie of the back of the head, perforating and shattering
the skull, the right occipital and temporal Iobes of brain, the floor of the right
posterior and middie cranial fossae and terminating within the soft tissues of the
right side of face ot level of the right eye where two bullet frogments were
recovered. No signs of range of fire were present on clothes and wound. The
features of this wound are consistent with those caused by a high velocity firearm.
Two parallel fresh scarification marks on torso and limbs, mostly on joint areas.

No other forms of injury other than the gunshot wound.

Early decomposition present.

Relevant specimens and exhibit collected are detailed at the end of this report.

SAP stated that the deceased was shot.

DA wN

5. That as a result of my observations | concluded that the cause of death was:

GUNSHOT WOUND OF THE HEAD

il
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DEATH REGISTER NO DR N. PHOKENG 572/2012

SCHEDULE OF OBSERVATIONS: a0 /e6 (‘Q
GENERAL

1. Height: 18m Mass: 70.4 kg

Physique: Normal Nutrition: Adequate, see paragraph 4.

2. Special identifying features: Adult black male with a scar on right knee and a copy of
identity document shows him to be Mr Mafolisi Mabiya, approximately 28 years old. At
the commencement of the autopsy the deceased is wearing a pink bed sheet rapped
around the neck and chest; a grey-black ‘GISBORN EST 67’ top; ‘Kaizer Chiefs Vodacom’
t-shirt; blue denim; orange 'Jockey’ underpants; brown sacks and a pair of ‘Adidas’ neon
green and black sneakers. The denim is torn anteriorly at the knees and is bloodstained.
There are no bullet hotes of the clothes noted.

3. Secondary post-mortem changes: Body refrigerated. Flaccidity is present. There is 9
early autolysis of all internai organs.

4. External appearance of body and condition of limbs:

4.1. {(Wound A): There is a 0.5 cm x 0.5 cm round-shaped penetrating bullet wound
with a collar of obrasion in the middle of the back {occiput) of the head, 7 ¢cm obove
the occipital hairline. There are no signs of range of fire on wound. This wound is
consistent with an entrance wound.

4.2. There are two parallel fresh scarification marks on torso and limbs, mostly on joint
areas.

4.3. There are no other wounds on skin.

4.4. X-Ray examination was performed before evisceration of argans and showed bullet
fragments in a lead snow-storm appearance on the right side of the head with two
relatively large bullet fragments lodged on the soft tissues on the right side of face
at the level of right eye. :,;

4.5. Track of wound A: Wound A perforates and shatters the right side of the head in a
back to front, downwards and slightly lateral direction. In its path, it perforates ond
shatters the middle of the occipital bones, the both occipital and right temporal
lobes, the right posterior and middle cranial fossae, and terminates in the soft
tissues on the right side of face at the level of right eye where two relatively large
bullet fragments were recovered.

4.6. See diagram ot the end of the report.

4.7. SAP 180 stated that the deceuased was shot.

HEAD AND NECK

S. Head: There is diffuse subscalp hemorrhoge mostly on the right hemisphere of scalp.
There is a perforating and shattering bullet defect of the middle of the occipital bones
with inner table beveling associated with extensive comminuted fractures with no outer
toble soot deposition. There is o relatively gross furrowing bullet perforation through the
floor of the right posterior and middle cranial fossae with extensive bone fragmentation

2
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DEATH REGISTER NO DR N. PHOKENG 572:2012

and associoted comminuted fractures of right frontal, temporal and occipital bones
together with extending crack fractures to the left occipital, parietal and temporol bones.
The mandible is intact.

oot e

6. Brain: There is o perforating and shattering bullet wound through the right occipital and
right temporal lobe leaving a large tissue defect associated with extensive lacerations,
contusions, hemorrhoge and palpable bone fragments within tissues. There is patchy
subarachnoid hemorrhage and blood in ventricles. The brain is autolytic with a soft
consistency.

7. Orbital, nasal and aural cavities: On the right side of the face, at the level of the right
eye, two bullet fragments were recovered within the soft tissues, and were packed into a
plastic container labeled ‘A’.

8. Mouth, tongue and pharynx: Intact.

9. Neck structures: The neck structures are intact and unremarkable.

CHEST

10. Thoracic cage and diaphragm: The ribs and sternum are intact. The diaphragm is intact.

11. Mediastinum and cesophagus: Oesophagus is intact and shows no macropathology.
Mediastinum is unremarkable.

12. Trachea and bronchi: Is intact and shows no macropathology.

13. Pleurae and lungs: The lungs are intact but show autolysis with a dark red-brown
discoloration and loss in consistency. The lung parenchyma appears congested but
intact. Rightiung: 480 gram. Left lung: 420 gram

14. Heart and pericardium: The heart is intact but autolysis with discoloration. The atria and
ventricles are unremarkable. The ieft ventricle shows no evidence of recent or old
ischaemic changes. The heart valves are normal. The coronary arteries have a normal
distribution and anatomica! position. The coronary ostia occupy a normal anatomical
position and are patent. The coronary arteries are widely patent with no significant
atherosclerosis present. There is no coronary thrombosis. Mass: 310 gram

15. Large blood vessels: The aorta is normal with no significant atherosclerosis present. The
carotid arteries are normal with no significant atherosclerosis present. No pulmonary
artery thrombo-embolism is present. Are intact. There is no pulmanary thrombo-
embolism.

ABDOMEN

16. Peritoneal cavity: There is no fiuid in the peritoneal cavity and appears unremarkable.

fhll 3
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17.

18.

19,

20.

21,

22.

23.

24.

25,

26.

DEATH REGISTER NO DR N, PHOKENG 53722012
. - . Q07 CQ§

Stomach and contents: Is intact and contains partially digested food.

Intestines and mesentery: Intact and unremarkable, The intestines are not opened.
Liver, gall-bladder and biliary passages: The liver is intact but shows autolysis with
discoloration and loss in consistency. The surface of the liver appears smooth. There
are no masses present.

Pancreas: Autolysed.

Spleen: The spleen is intact but shows autolytic changes.

Adrenals: Unremarkable.

Kidneys and ureters: The kidneys are intact but show autolysis with discoloration and ,,7)
loss of consistency. -

Urinary bladder and urethra: Unremarkable.
Pelvic walls: Are intact.

Genital organs: Normal male genitalia.

SPINE

27.

28.

Spinal column: Isintact. It was not opened.

Spinal cord: Not exposed.

SPECIMENS SENT FOR FURTHER INVESTIGATION

A.

:
4
=)

Blood for alcohol content determination was withdrawn from the femoral vessels with a ;
syringe and transferred to a bottie which had been removed from a polystyrene
container, after a plastic seal no PMK070100 was cut. Both the tube and the container
were marked DR572/2012. After placing the bottle into the polystyrene container, the
container was resealed with a new piece of plastic with seal no PMK070099 and handed
to Forensic Officer 8 Mogakane.

TOXICOLOGY: Stomach contents, blood from the thorax, urine and liver were placed in a
plastic bax. The box was handed to Forensic Officer B Mogakane and sealed with
number TX011776.

Buccal and blood swabs for DNA analysis were taken with reference number
PA5000486913 and handed to Forensic Officer B Mogakane.

|

EXHIBITS:

A.

The butlet fragments were placed in plastic container which was labeled and sealed in
an evidence collection bag with reference number FSB-1050958 and handed to Forensic
Officer B Mogakane.

The clothes were collected in an evidence collection bag with reference number F5G-

4
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DEATH REGISTER NO DR N. PHOKENG 572/2012 oo ¥
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394884,

ADDITIONAL OBSERVATIONS:

A. The thoracic organs {lungs and heart) were placed in a plastic container with reference
number 10642809, number 24 from 46 for analysis.

B. Bl 1663 Death Notification form A07501069 was completed.

THE FOLLOWING OFFICIALS WERE PRESENT AT THIS AUTOPSY:

A. Dr. M du Plessis, a registrar at Ga-Rankuwa FPS, scribed and assisted with collection of
evidence.

B. Dissectors were: Mr. T. P Gaawakgomo (Forensic Officer Phokeng: dissector), Mr. D.
Makabe (Forensic Officer Phokeng: dissector), Mr. P. M. Mokgosi {Forensic Officer
Phokeng: dizsector), and Mr. 1. Tiem {Forensic Officer Phokeng: dissector).

C. Lt. Col. LW Visser {Forensic Science Laboratory: Ballistics/Photographer).

D. Const. M. | Motloung (LCRC Brits: Photographs).

DIAGRAM

Diagram of the bullet wound described in paragraph 4.

Arrow indicates the direction
I of the bullet.

‘\__l/'
L

i

LA
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DEATH REGISTER NO DR N. PHOKENG 57212012
©oo 66 (a)

e mscesaG AR AR s —meseeae——m—cweeasee

The content of this declaration is true to the best of my knowiedge and belief.

I am aware that should it be submitted as evidence and | know that something appears
therein which i know to be false of believe not to be true, | could be liable to prosecution.

1. | know and understand the contents of this declaration.
2. | have no objection to taking the prescribed oath.
3. i consider the prescribed oath to be binding on my conscience.

[l

Dr K K. Hlaise (MBchB, DTM&H, Cert. Med & Law, Dip. For. Med, FC For. Path)
Head of Clinical Unit {(Medical), Ga-Rankuwa FPS, and Acting HOD/ Senior Lecturer .
Forensic Pathology DPT, Medunsa Campus of University of Limpopo. "4

Place: Ga-Rankuwa (FPS)

Date: /[/ Q‘?/zf]/?’

I certify that the deponent has acknowledged that he knows and understands the contents
of this declaration which was swarn to before me and the deponent's signature was placed
thereon in my presence.

H

WYL
:QLJ"“""‘"""““‘ {g
COMMISSIONER OF OATHS

/7 :
Full Name {in BLOCK letters) i b _Cj

Business Address {In BLOCK Letters): Medico-Legal Laboratory
Ga-RankuwaHospital
Box 117 (Room SB 28)
MEDUNSA
0204
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SAPS sl

Suid-Afrikaanse Palisiediens Soulh African Police Service

PO_ISIZRLSPORT WAT LYK NA LYKHUIS VERGESEL ~ ~ 7 '~
POLICE REPORT ACCOMPAK\YING BODY TO MORTUARY

Naam van licipersoon van wie lyk ontvang word
Name of member/person fiom whom Dody 1S FREEIVRD . ..o i

Nommer, rang en nas!n van ic vial 1l ontvang

Wamber, rank and ngine of meTmber recéwing body... ...

i
SAPD 13 Nr Lyk Nr 5’}2/
SAPS 13 NO. . e e . B0CY NOL

———

Voile naam en adres van cortedene 1
Full names and address of deceased.... . o ooie e

bt me . eamt a8. Ao sewmiicisvesimateri veNsseEassssebemsrnasmtiantariorieretTervadl viabag s

Meri toepaslike blok met X / Mark applicable square with X

N o {wie w Bruin | Asiér anis | Vroulik

IR N I e errenre e e conemi e v White ck Brown Asian Female
) N

In lewe bekend as {volle name)

Known as (full DAMES) ..cccvvevenemvenvnstenecnre e I e 0 e e me e S

Ouderdom Huwelikstatus Land gebore

AQB e e, MATIE SIAIUS i, BN DOMR

BESONDERHEDE VAN STERFGEVAL / PARTICULARS OF DEATH ‘]

Datum en tyd van dood

f Plek van dood :
Date and time of death..(/. 7.0 ... \. 7. Place of death...... .ol

Merk {oepastike biok met X / Mark applicable square with X

Sterf onder narkose

Skielke dood sonder madiese Stert in aanhouding
Died under anassihetic

geskiedenis Died in custody
Sudden death withoul medical

_?islory

Vollegige geskledems
Fuii hxstory

ARCHIYE FOR JUSTICE
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Motorbotsing Bastuurder Passaster Voetganger iatsryer Motorfietsryer
Molor accident Driver Passenger Pedeslnan Cyzlist Motarcyclist
Seltmoord Vuurwaper. | Opoetiang | Pille Vergas Van gebou afgespring Ander
Suicide Fire-arm Hanging Pills Gassad Jumped {rom building Qther
Ancer Van gebou geva' Met vuurwapen gadood Mel mesfvoonwerp gasteek: | Vergifiig
Other Fell from building Kiled with fire-arm Stabbed with knife/object Poisened



- A

%4

My

Suid-Afrikaznse Polisiediens South African Police Seivice

FIUSIERAPPOST WAT LYK NA LYKHUIS VERGESEL
POLICE REPORT ACCOMPANYING BODY TO MORTUARY i

= r]

N .
SAPD 13 Nr Ly N S’TZ/ 12
SAPS 13 NO. . iie ver cremeeen o Botly Moo gl AL L

Maam van lid/persoon van wie lyk ontvang ward
Name of member/person lrom whom body is received. ... v o

|
Mommer, rang 2n npam ven i wat lyl onlvan?
Hurse ramr ang came o) mamber recawng body

Volie naam en adres van oorledene
FLl names and address Of ECEASRU .. .ic v vee 1o et v e oot isia e teee e e reraan L s sire e

ceeesinetiarannre

Merk toepasiike blok met X / Mark applicable square with X

ID Nr: I Wit W Bruin Asiér anlile | Vroulik

10 Mo mdi..........cddemudias X White ck Brown Asian Fernale
N

In lewe bekend as {volle name)

Known as {full names) ... v oo cevecee 3 g e

OQuderdom Huwelikstalus Land gebore

AGE.cer e caeeerrs o i MBFIIBI SIAWIS e LBND DO e

BESONDERHEDE VAN S;I'EF’.FGEVAL/ PARTICULARS OF DEATH ‘_1

Q
g) '\(€ Plek van dood

Place of death. ...

Datum en tyd van dood
Dasz and time of death ..

Metk toepaslike biok met X / Mark applicable square with X

Matorbatsing Bestuurder Passasier Voelganger Fztsryer Motorfietsryer
Molor accident Oriver Passenger Pedesinian Cyclist Matorcychist
! Seffrmoord Vuurwapen | Opgenang | Pite Vergas Van gebou atgesaring Ander
i Suicide Fire-arm Hanging Pills Gessed Jumped from building Other
Ander Van gebou geval { Met vuurwapen gesdood Me mesivoorwerp Gesieek’ Vergiftig
Otner Feil f:om tuilding Killed wih lre-arm S:abbed with kntfelobject - | Poisened

Ste orde: narkose Skizhke good sonder madese Stert in 2anhoud.ng
Died under anaesthetic geskiedems Oied i custody
Sudden death without medicat
J;as.:cry

‘folied ge qesiiedanis _ JS\‘L&/‘/,
Fyihistory. [ 4 i N2

| F
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SOUTH AFRICAN POLIGE SERVICE
IDENTIFICATION OF BODY

s, ARSI =7 ﬁ

Identity number ... Lt i e A -an/a ‘adult/minar “White/Black/Asian/Colourad

-Station/Govemnment Mortua
in prinkng

~malefemale oSG Al . fh .. e s eressarens
*Slate under oathconfirm

o PR — O% 2217 .. atihe Government Mortuary,
1 identified the body of & ~ Black/AsianiCaloured -male/iamale 10 "medico legal assistam.......c. cocvvrvennnn.

terrtbedea-sriabetabirratabetn '-.-4«.4nv--...u..-..-uq-.)‘."-.-..uq....M;-.-“.. on
45 being that O‘MM‘DL“ISI ¥

(AR .
Particulars of dec
1. ldentitly number ..

2. Date o binth .. S;gz li( /ZD
3. Residential addrpss * A tm@w ; N—
4. Employed at... C}. AQCCQ—

5. Relationship 10 deRONENt. e . 6. Marital status... .g(b@i.,ck/

7. Name and address of “residence/employment of deceased's ‘husband/wiledather/mother/brotherfsisler/other

B IV o o o T e s e e e STt ST A oY eE e s 0 T RS A VSRS S e o AT o TR E ATV T ST A ST e Sert s oaa stes paveads ST BRI e o

o0 ......-..u...;wd/ . ..awﬂu"(u..u-uuu...u-u..n.uu-.m“... stesiabensacey
e

“The cantent of this declaration is 1rue to the best of my knowledge and beief,

| am aware that should it De submitted as evidence and | know that something appears therein which | know
to be false or believa not 1o be true, | couid be liable 1o prosecution.”

1. | know and understand the contents of this declaration.
™ +2. | have objection/no objection 1o laking the prescribed oath,
== 3. { consider the prescribed oath to be binding/not binding ont my consclence.

arrabbriasriredrasn S4rsbrartacite

W

rnabarrap

f certily that the deponent has alhe ds the contents of this
declaration which was sworn tofaffir 53 z i print/mark was
placed thereon n my presence, al.._... / wreenn AR}

Blieiiees | e en(time),

Full first naines and surname. J*A
Business address (Street address of Police Stal

L T R L s LT T L T T I POTTISPLOPRD PP

Designation (rank).,... . ST A
" "Deleta and mikal words not applicabie.

R T L TP R TP PP I POy

South Afncan Pd:ce Semce
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Conditional Agreement of Service

TEBA

Limitad

RSA Reg. No 1902/001680/08

_. Registratior Date

i

Sumams: MASIVA =mpicyar:
i Other Names: MAFOLISI IKAREE MINE 596
Gender: MALE Site: O f_‘, 0 ". 7 3
Father's Name: KHOYULWANE MABIYA KAREE MINE 596
Mother's Name: NO SAGEANE MABIYA
Spouse's Name:
Chief / Headman: SOLINZIMA lIndustry No: 22556640
Country: SOUTH AFRICA !
District: IDUTYWA
Language: XHOSA Office; TOM KAREE 0596
Religion: ZION CHRISTIAN CHURCH Serial Number: 41082 Year: 2012
Home Address: M2KITHI VILLAGE
RS Company No: 7515907
. Occupation: ROCK DRILL OPERATOR
= Passport No.
IDUTYWA -
3 5000
iving out / Mine 0700 R
Accommodation:
MARIKANA 1883/11/20 |
) MARIK SINGLE |
Emergency Contact: NO SAGEANE MABIYA ) \
ERi— |
Death Beneficiary: NO SAGEANE MABIYA
Beneficiary Relation: MOTHER |
Beneficiary Address: MZIKITH! }
) |
ET Numeracy Qualification
A I 4
i . 0B39436TLEE N@n - |
Eg‘n:eﬁc«ary Contact: B %:f‘-tt;m:.!ﬂj |
]s-'-"evious Aareementéias ST ABET Literacy Qualification l
ice: TOM KAREE 0596 |~ :
J1al Number:  Yearlj : f t agreement: lAgreement Period (Weeks) . 52
1714 2008 Agreement Expiry Date: 2013/05/01
Date of last discharge. 20120104130 |Experience’ 458 - EX LEAVE
Last Employer: TRIPLE M MINI XPW Ilndusiry Certificate No: GEN42418
Endorsements, Vaccinations etc. Type of Employment: Underground

i accept and agree ihat my medical exit cervficale and fadiologizal repons will be
retaines by TEBA Lid and attached to my racord of service that is held by TEBA L1g
(in ils eatatase. Furthermore. | authorise TEBA Ltd 1o disclose the cantents thereof to

| mining industry offictals for possible employment. :

The employment of ine empioyee 1s subject to the employee being dectarad it by way
'of an occupational medical examinalicn, and the employee having a

salisfactery prior employment record. The empioyee further authorises and agrees
1nhat TEBA Limited may at any time vertdy his/er fingerprints and iD number wih its
lown database and that held by the Depanmen: of Home Affairs,

"Capturer. Phako Melanzi
i Date Printed! 2012/08/17 [05.20,28'PM

Employee s Signature or Mark

NOT AVAILABLE

ST .
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, U Serth EelIRNE LSS Eé’ %

{RSA Reg. No 1502/001680/6) y P PO Box 111
TEL. NO. (019) 866 5331 RUSTENBURG
FAX: NO (014) 566 4666 230C

DEATH REPORT INVOICE
DEATH REPORT AND INVOICE NUMBER: €596/52/2012
MINE: KAREE MINE Code: 596

INDUSTRY Number : 22556640 | DATE OF REPORT: 2012/08/17
DECEASED'S PARTICULARS
FIRST NAME: MAFOLISI { DATE OF DSATH : 2012/08/16
SURNAME : MABIVA CAUSE OF DEATH: UNNATURAL CAUSES
ID/PASSPORT NO: D PLACE OF DEATH: WONDERKOP
COY.NO : 751907 MINE ACCIDENT? N/A
SERTAL : 1082/0596 REPORTED BY: JONES MARUPING
OFFICE : IDUTYWA REPORTED TO: TRACY COETZEE
™y DEPENDANT / BENEFICIARY
"“NAME : NO SAGEANE ADDRESS : NS
SURNAME : MABIYA EEEENEEREST
KINSHIP: MOTHER IDUTYWA
NAME OF TRUSTEE:
NO FUNERAL ADVANCE AUTHORISED
PAY TO : NO PAYMENT AUTHORISED [ Amount : 0.00
PAYMENT AUTHORISED BY:
COMMENTS:,

FOR TEBA USE ONLY
CASH AND BANK PARTICULARS

THE FOLLOWING TO BE REFLECTED ON CASH AND BANK

ACCOUNT NO. 77162/0050

. "RANSACTION DESCRIPTION: €596-52-2012
< f

|
YMENT EXPIRY DATE: 30 DAYS

—
-
o

SIGNATURE OrR

WITNESS

NB.: URGENT REPLY BY RURAL OFFICE:
Please supply the following information by return e-mail / fax within 24 Hours of receipt of this e -mail / fax:

Date reported to Family! ..o oo TURE: ..o v, S o sl TV M - e T s

To Whom reported: ... eciermmsenmnsenaniissnrens To whom reported (Name & Designation) ...........ccoeoone....

ARCHIYE FOR JUSTICE
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TzEB A Limitead
ff‘?'%k R5A Reg. No 1902/001680/05
%ﬁ Conditional Agreement of Service Registration Date: 2012/05/02
Surname: MABIYA Employer: !
Other Names: MAFOLIS  KAREE MINE 69
, Gender: MALE Site:
{ Father's Name: KHOYULWANE MABIYA KAREES MINZ 536
Mother's Name: NO SAGEANE MABIYA e L e e
Spouse's Name: ! :
'Chief/ Headman:  SOUNZIMA Industry No: 22556540 |
, Country. SOUTH AFRICA : i
| District: IDUTYWA S SIS | . MU O WL I
;Language; XHOSA Office: TOM KAREE 0596
| Religion: ZiON CHRISTIAN CHURCH Serial Number: 1082 Year: 2012
i Home Address: MZIKITH! VILLAGE A |
l _ Company No: 751807
’;) g Occupation: ROCK DRILL OPERATOR |
i Passpont No. :
IDUTYWA
' 5000
Living out / Mine 07 60 —
Accommodation:
o
MARIK SINGLE
Emergency Contact: NO SAGEANE MABIYA )
G |
Death Benefciary: NO SAGEANE MABIYA :
Beneficiary Relation; MOTHER |
Beneficiary Address: MZKITH j
i
f
Beneficiary Contact.
iP. .i .ABET Literacy Qualrfication
- i
Of. 0596 |~
Serial Number.  Year!=3 ';'_.t agreement; ,7\9755:52.:}'55;55 (\_l‘l_e;l;s:)— R o s;
1714 2008 ' Agreement Expiry Date: 2013/05/01 |
Date of last discharge: e 2012604730 Experience: 458 - EX LEAVE |
.ast Employer: TRIPLE M MIN! XPW  Industry Centificate No: GEN42418 |
Endorsements, Vaccinations etc. Type of Employment: Underground

Employee's Signature or Mark

2:med by TEBA Lid and attached to my record of service that is heid by TEBA Ltd
ts database, Furthermore, | authorise TEBA Ltd 10 cisclose tha contents theredf to
10g indusiry officials for possible employment,

employment of the employee is sumect 1o the employoe being declared fit by way NOT AVAILABLE
n pecusational medical examinaticn, and the employee having 8
sfastory prict employment record. The employee funhet authonses and agrees :

TEBA Limited may al any time verify hwner fingerpiints and 10 number with its

daratase and, itathield by ine Deperment cf Home Aftairs.

Sturer, Phako Melanzf

3 Printed. 2012(02/17 05:20:28 PM_ _ s 1 PR
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6 ¢ motsi T w3, SR
2 tmployss _.:_e:azs e 56 O . e iR T
[Employee number vl 0751807 ; Eind
Employee : 00751807 - Mabiya M (Malolisi )
| Acting Gccupation l '
General ﬁ;sormel { Vehices { CeniﬁcatasTSeNice histmy} Parades {A!tawancesj ;‘—““‘J
ccess
Employae oorsteer Pay history
Sumama Mabiys ) Past dates
Iniiets [ Additional
Fistname Matais Mining
Id number ﬁw- T Hiometrics
p Depadment  |K31340201D10C0 =
3 Occupation lOperutorRockDrm I-
cogory  [ashet T [H
‘
Convracter ()
L P IS5 —<ei0] ¥ e
= meg e
LAEQWEJ (Pnntgadgg—) r”érﬁx; :_\

O

- s =0
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REPUBLIC OF SOUTH AFRICA € 5‘\ -~ [ 83/BI - 1663

DEPARTMENT OF HOME AFFAIRS (& pupe
NQOTIFICATION / REGISTER OF DEATH / STILLBIRTH

in terms of the Births and Deaths Registration Act, Space for Bar Cade 1

1992 (Act No. 51 of 1992) l
« Must be completed in black ink {please nck . where applicdble) SE.RI ALNo, 'f.' ”“"IQIM!IHL' Ig“ l“l l
* Please refer to instructions w
FILE No: D2 512 [i2. DATER O =03 3R AO 75 Ol 0 6 g . o |
A PARTICULARS OF DECEASED INDIVIDUAL L\—/_] ! STILLBORN CHIL DD . Dacofbinh

i == " = 3 ]\
s IR b ()] IBIbiA=D
comre iRlBElyRI LT T L1 T e LR
?ffu;dm ‘N;mc [ [ [ l [ J ] l J { l lfe ;cuth‘lc\cumd within
Forenames |“-,lp‘b= I olL 1}5[1] ]_ [ I I 24 hours after birth

MARITAL STATUS OF DECEASED  Single D Cuwil Marriage D Living as married l_l Widowed

Religious Law Marriage D Divorced D Customary Mainiage E]

—{ |}
b i o f——
o

of houss alive

H
£%
ad
PLACE OF BIRTH (Municipal district or country if abroad).. v...eoec.cmesosscrversosicne i B E b
’¥° ="
Pi _} OF DEATH (City £ Town / VIAZE). « . - cer v+ e st oos s s £%
CE REGISTRATION OF DEATH .
ZENSHIP OF DECEASED

B PARTICULARS OF INF ORMANT

Identity numbsr ! [ ] i ] H::D:D
= | initials and Surname | l H ‘ !—{ [I IJT ‘ lT[l | { ‘TLFI ’J

Relationship to deceased Parent D Spouse !:I Child D Other kin i__l Other (speeify) L]

Left thumb print
of infarmant

Pastal address J

wica[IT0]  BPCILILT)
W X i he deceased 9
et e ST I ) B St B Telephons o
Date HEERIENIEN T L I NN
C PARTICULARS OF FUNERAL UNDERTAKER ’ Office Stamp of Funeral Undertaker ‘i

wiasangswmane [ [ J VL] P ULV PT PRI d 1]

Drr";auon No. I ] ] I ! !P(acgoflmnal/c on erBfnssacbesns s sovase sl {
DA I l l 1 H I H ! ] SIENANIC oo ovnies s oo o —

.  ERTIFICATE BY ATTENDING MEDICAL PRACTITIONER / PROF ESS!ONAL NURSE Pustal addsess

1, the undersigned, hereby centify that the deceased named in Segl A, 10 the best | LT ]
of my knowledac and behief, died solely and exclusively due -2 RAL CAUSES, = —
28 specified «n Section G. 1

1. the undersigined, am not in the position to cepifrThat the deccased died exclusively rul | '
due 1o natural causes.

Initials and Surnume l W [ [ ] { [ l i ‘ I | J ’I Posial € .:'
Date Signed Wmm . ' / lw l l [1 l I I

SAMDC / SANC Reg No.

D.2 CERTIFICATE BY DISTRICT SURGEON/ FORENSIC PATHOLOGIST Possal addresy,

i. the undernigned, heicby centily that 4 medicoiegal post-mnctem sxaminition has been conducied on

!he bady of the person whose particulurs ere gaven in Section A and 1hat the budy is no longer SL{- t' do'rr = ~G SiTie"
equised for the purpase of the Inquest Act, 1959 {Act No. 58 of 1959) and thin the camne of dearis® < njedeivi A i

Nataral sCeise of Death as incieated in Seetion G) r_! Unnatural E/ Unde: mvesugation D [ L L | -|-_-1

nitials snd Surname th—‘ | IH!L 1%]\ IS{Ef } 7} L I } Posial Code DR b SOICA
:ﬁfi,‘;{m.nMNWW“: 2 [alei‘ {2’ ]OBJ [a{&] SAMDC Reg. No
Signature ... /é/CM =

fn 2. SR [2orR v 2O [2 O8] B AL ANy,
FOR OFFICIAL USEONLY  Initiuls and! Su’[n:unc or ch}su'ar Office Smmp
sy oeare ooy deded LA G LT L LL T DL
5 i p ]
y:r?:]ss . ! ! } D?:‘;;ﬁ:;u No. ;__l_‘____‘ ll ! l
PO s Persa Na, 1 j
gial T T T ) Ll NEENE

ot b i rm—— et =
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REPUBLIC OF SQUTH AFRICA x & o= o E3/BL ~ 1662
DEPARTMENT OF HOME AFFAIRS S HE page
NOTIFICATION / REGISTER OF DEATH / STILLBIRTH
in terms of the Births and Deaths Registration Act, Space for Bar Code
1992 (Act No. 51 of 1992)
» Must be completed in black ink (please tick . /] where appluab‘la}’ St::RIAL‘No =
 Please refer to instructions b
FILE No' D2 512 )IQ_DATER O3 -03 32 A07'§p* iBY US———
A PARTICULARS OF DECEASED lNl)lVID[JM [/ / STILLBORN (‘H!LDD Date of binh 1

 of decenies = o o [ LTI TLD

]
:sumamc bekllyhl [ T 11T TIT LI LT ]]
| ety HHHHIH!IH[[[HU!
'_‘_‘fnm’ bl [ 1T ]I TTT1111]

||
[
[ 11

LERBINN PY

Sex

1f death occursed within

Age at last EE[]
 hirthday B | yeus

24 hours after birth jj
‘number of hours alive I

—— i

MARITAL STATUS OF DECEASED  Single D Civil Mamiage D Living as married D Widowed

l

|
l Religious Law Masringe Divorced Customary Masriage D ’é\a
} 01' BIRTH (Municipal district or conntry i abroat). .o cvarecverniccaemr e crocianes vvroens e IR § g
\ 3 OF DEATH (City / Tawn / Village) ... ... Sy §§.
B * REGISTRATION OF DEATH .. ooy e sempasstiorcctmarsnmr g 1t oo o
| CITIZENSHIP OF DECEASED . .o oo oo BT - 4 IO U O = 0 = —J |
|

| B PARTICULARS OF INFORMANT

faentiymomeer || T 0 [ 1ML 11 I | ID
ilniﬁakandSumamc [ [ l}Fl—‘ [‘ l ‘ ' l ] IIIIITJ ] ! i L

' Relationship to deceased Parent I___' Spouse D Child D O!herkinD Other (specify)

Pastal address

L

Was the next of kin of the deceasedt a Yes D No D Refuse 1o

smoker* dunng the past five years? answer

Lefi thumb print
of informant

Code

Tclephune No.

2 PARTICULARS or FUNERAL UNDERTAKER [

|}

o gou Sumame | ]| lHlHJHrleHUHII!J I

lesigrSiion No. Place of burial / cremation ... e e e TR {

“aie a_— f ! [ ] JI H_-r.l Signature..... e

g e e sa———
e e e

Office S1amp of Funeral Underwlur

l
o

! 1 'CKTIFICATE BY ATTENDING MEDICAL PRACTIT lONER / PROFESS]ONAL NURSE

Postal address

the underssi gncd hereby centify that the deceased named in Sec s 10 the best [

1

Ll

my knowled gc and belief, dicd solely and exclusively due 10 RAL CAUSES, !—
specified in Section G.

hie undersigned, am not tn the ponition to conify the deccased died exclusively D i j
‘¢ 10 natural causes,

L~

-

r:als and Surname I | ! | | |1 r l Postal Cod il
‘2 Signed |' [% | ”—- ’ L l SIENBIUTE ...l oursaass oo RSN 00 =

] f ]

RN

SAMDC ¢ SANC Reg. Nu

* CERTIFICATE BY DISTRICT SUR(‘EON / FORENSIC PATHOLOGIST Postal address |
d o hereh that & medicolegal post-mortern tion has been conducted - [ e g ] = =
‘ax;:lly co‘?lg?: person :v'l:::::y pnmcnn;;‘:s a?;cfmz in sfcfrofi?:'uﬁ? thz: bndt;c:smn:?mgt:: EE £ ]?_-li _;E:!g IT I_F L :;‘!—T | |
u2d for the purpose of the Ingnest Act, 1959 [Ast No. S8 of 1959) and that the cause of death 15 - b &E 1A b B 1| | |1 !
aral iCaake 1 Death o wdicated m Section G D Unnatural g/ Under investigauon \"'“ IE_ ] i | L 1 ] i . | ‘! l
s —_
swsmme EELJREBLERLITTTTIT] e sz =
f
l:nncm'— = VS OV _b.l‘_L;?J b_B.J EE‘ M SAMDC Reg. No. j
e =2 o, oD ol ) DEIB ] sy /ZA». Loiri,
GR OFFICIALUSE ONLY  Initials md Sumame or Rq,)stmr ojf“ Stamp !

st 1 LV LEL LT TTTTTITT] |

]
ALYV [ | SO 1 Srveatone (UL T |

| Tl T

—r e
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' NOTIFICATION / REGISTER OF DEATH / STILLBIRTH 3L - 1663
) INFORMATION FOR MEDICAL AND HEALTH USE ONLY e

4 ! .
g { After completion seaf to ensure confidentialin®
e space for Har Conde
b SN, e e
4 ) 000102

» Must be completed in black ink (please tick . where apphca)’ﬂe}:
¢ Please refer w instructions \

LE No: 5@, SR ADATE 22 - 0B -22A
F DEMOGRAPHIC DETAILS

{j Initials and Surname of deceased l ] ] Jl l [ I ]—I—l ] I l IJ f l 1 {1 !1 ] [ r’ .T r1
:‘ Identity number I “_l l H__L_J D

PLACE OF DEATH 1. Hospital: (Inpatient D £R 1 Outpatient D DOA D) 2. Nursing Home D 3. Home D
4, Other (Specify) D

...................................... T TR U T O ISP I

FACILITY NAME:
(if not an institution, give strect name and numb T 1 PP Wl

USUAL RESIDENTIAL ADDRESS OF DECEASED (Where someone lived on mast days)

Street name and number L i
Name of Plot, Farm, etc.
Sub.-_,‘,zyluage
T City
1) :¢ { Country
Postal Code
Magisterial district
Census cnumerator area
DECEASED'S EDUCATION (Specify only highest class completed / achieved)
None Grl Gr2 Gr3 Grd Gr5 Gr6 Gr? Gr8 G9 Grl0 Grll Grl2 Univ CODE
Form Form Form Form Form Tech
| 2 3 4 ]
_ NTCI | NTC2 { NTC3
USUAL OCCUPATION OF DECEASED TYPE OF BUSINESS / INDUSTRY (c.g. Mining, Faotung etc.)

(give type of work done during most of working life. Do not use “resired”. \Refer to instructions.

Was the deceased & smoker™ five years ago? ) Yes D No D Da not know D Not applicable {minor) D

G MED]CAL CERTIFICATE OF CAUSE OF DEATH A imate interval FOR OFFICE
J.l' 1 Enter the disease, injuries or complications that caused the death. Do not enter the mode of dying, hc‘ﬁﬁ’;‘;";‘,{‘s‘; ;,‘,‘,f{,"j’m,, USE ONLY
such as cardiac of sespiratory amrest, shock or hieart failure. List only one cause on each line. (Days { Months / Years) ICD-10
IMMEDIATE CAUSE (Final di MEFANERNOT MouwnD oF | SNEowWn |
or condition resulting in death) Ducto (or a consequence of) “TIAS &=
Sequentially list conditions, if any, (1.7 S ST SOOI - S S R OSNT-SE ~ =IY
leading to immediate cause. Due m (ur a conscqucncc 00

Enter UNDERLYING CAUSE last (o)
(Discase or injury that initiated

events resulting in death) Dueto (°’ 4 conscquence °f)

1) R ] S — o U —
Due to (or a consequence 00

PART 2 Other significant conditions coatnbulmg to death but
not resulting in the underlying cause givenin Part 1 .. i T S <o o W oo e g e O,

If a fernale, wus she pregnant 42 days prior to death?  ( ) Yes D No D

If stillborn, please write mass in grums ‘ | I ! l
Do you consider the deceased to be: African B’Whiw D indian D ColourcdD O!hcru {Specifel ..

Method of ascentsinmeznt of cause of death:

t. Autopsy E/ 2. Opinion of eitending medical pracutioner D 2. Opinion of anending medical practitioner on duty D

EREEEE:

4 Opinion of :chstcrtd professional nurse D 5. Interview of family member D

6 Other D (Specify) ...

mrnne whi smakes mharen an motl davs Covactnent Prikg Wams 187 (017) 3344500

e L T
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* Must be cnm;;lucd in black ink (pleasc rick where applicable)} SERIAL No: l

s memwasann Ul UEATH / STILLBIRTH 83/813 - 1663
spe 2
INFORMATION FOR MEDICAL AND HEALTH USE ONLY ¥
" (After completion veal to ensure conﬁdenuahty} e

* Please refer to instructions

FILE No. €. S22 W& DATE:

a2 o8 22A0 2'501469

1

Sper for Ros Codr

DOD‘:‘?B
e

r DEMOGRAPHIC DETAILS
Instiais and Sumame of deceased l l I ! [ | T] rl ' I ’ l } i J ] ' ( [ l I L I
Identity nwmber i [ [ I I } l_ ] P I i D
PLLACE OF DE;AT‘H 1. Hawpitai: [inpaticnt D LR Quipaticnt lr“] DOA {j} 2. Nursing Home D 3. Home [ ! !
FACILITY NAME:
(1f not an institution, give sireet 1210 AR NUMDEE. ey i e e o e e - - h T e Fate]

| USUAL RESIDENTIAL ADDRESS OF DECEASED { Where someone lived on most days)

l Stsect name and number
Name of Plot, Furm, etc.

Suburb / Village

Tou: { City i
P Jb.‘t:}'(?u.mtry J
+ W Code

) Magisterial district i
Census cnumertor area
DECEASED’S EDUCATION (Spexify [/ . only highest class completed ¢ achieved)

“None | Grl G2 | G | G | Grs | Grb Gr? Gr8 (] Grioc | Grtl | Gri2 | Umiv | CODE |

l ‘ Form Form Form Form | Form Tech
| ’ 1 a2 3 4 I s

| 4 -} ster_ | NIC2 | NTC3 syl
USLAL OCC'IPATION OF DECEASED ITYPE OF BUSINESS / INDUSTRY (e. g. Mining, Farming eic.) l
(give type of work donc during most of working life. Do not use “retired”. |Refer 10 instructions.

| Was the deceased s smoker® five years agn?  ( )

I

G MEDICAL CERTIFICATE

|
|
|
|

————t

o i,

OF CAUSE OF DEATH

o

NOD

e e e

Do not know D

Not apphcablc (minor} D

PART 1 Enter the disease. injuries or complications that causcd the death. Do not enter the mode of dying,
sch as cardiar or respiratory arrest. shock or heart failere. List onfy one cause on each line,

)

v IMMEDIATE CAUSE (Finai disease
or conzhtion resulting in death)

Scquentially list conditions, if any,
iending to immediate cause,

Enter UNDERLYING CAUSE last
{Disease or imury that intiated
events resulting in death)

PART 2

Other sigmificant conditioms contributing to death but

......

Due to (or & conscqucncc of) ’T‘-AE \-—\E: ('\D

10 Bow NE=2vn
Due |o o fors oonsaqLcnce of}
(c}.” mpe

Dueto (or a ccnsequence of)

PERESLI G
{d).

Due s Ior a conscquence of)

not resulting in the underlytng cause giveninPact 1 .0 ..

if a fernale, was she pregnant 42 days prior to death?  ( )

CITTd

Do you consider the decessed to be:  African L_IC White D Indian [:] Co]ourcd[

M stiliborn, please write mass in grams

Methad of ascenatnment of cause nf death

[ Autopsy ’El

6. Other {_ ;

1 ASPERifyl Ly ek £

fr———t e )
somephe who smokef ighateo an proft days .~

Yes D

2. Qpinion of atiendiy & medical practitioner D

4. Opinion of registered professiona! nurse m

=4

—_—

Approximate ntervai
beiween onset and Death
{Day: + Months { Years}

i e O

| Other {Specifid o et

2 Opinion of attending medical practiiones on duty D

5 Interview of family member

0

FOR OFTICE
USE ONLY

ICh-10
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DEPARTMENT OF HEALTH

FORENSIC PATHOLOGY SERVICE: GA-RANKUWA: POST-MORTEM NO: 2.5 71 e

AFFIDAVIT IN TERMS OF SECTION 212(8) ACT 51 OF 1977 AS AMENDED:
L& P e/ LA . declare under oath:- DIRRTA

Iama Forensic Officer in the Gauteng Department of Health, stationed at Forensic Pathology
Service Ga-Rankuwa.

In the performance of the official duties in connection therewith and on Zgy 22— g & -~ X 1|
received the following exhibit (s): A4 ¢

From BR /o B P 0k g

While the exhibit (s) was in my possession or control, it was kept in safe custody, seal kept intact and
not interfered with,

On2pra— - 27 I handed the above exhibit (s) to the ,_4@/5’ _____ officer
REF\_ S 3834/, _

The 4l¢c_was scaled with the official seal no {/”22&0 1077

1. I know and understand the contents of this declaration.

2. I have no objection to taking the prescribed oath.

3. I consider the prescribed oath to be binding on my conscience.
Place: FPS Ga-Rankuwa 2

- ~ S--F.0.

I certify that the deponent has acknowledged that he/she knows and understands the contents of this
declaration which was sworn to before me and the deponents signature was placed thereon in my
presence.

Place: Ga-Rapkuwa FPS

Datet}oiafoq/,a ﬁw/l}/’)z JV7 oo
C.F.0

NAME ;[0 Lov LptrAts /)70@0;3

ADRESS : 6543 KGOTLENG STREET, GA-RANKUWA

rank o CHIEF fopersic OFL cep
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FORENSIC PATHOLOGY SERVICE: GA-RANKUWA: POST-MORTEM NO: .. i: /)

AFFIDAVIT IN TERMS OF SECTION 212(8) ACT 51 OF 1977 AS AMENDED:

C N s ke e declare under oath:- 000.’95

I,_ e ere mom mrsrrameal v vime e e 2 e em—

Tama Forensic Officer in the Gauteng Department of Health, stationed at Forensic Pathology
Service Ga-Rankuwa.

In the performance of the official dutiss in connection therewithandon _. , » - .= - i
received the following exhibit (s):  «/¢ ¢

K a -
r

From DR-&—ll 2.0

2
=

While the exhibit (s) was in my possession or control, it was kept in safe custody, seal kept intact and
not interfered with.

On;: . - +#.° 2= I handed the above exhibit (s) to the _ ;. .. officer

REF _ /2 -

b ’
- 3.
e e e -

The /... was sealed with the official seal no Z . 4 ... .. e B0

I know and understand the contents of this declaration.
I have no objection to taking the prescribed oath.
I consider the prescribed oath to be binding on my conscience.

W 1D e

Place: FPS Ga-Rankuwa :
- s S--F.0.

I certify that the deponent has acknowledged that he/she knows and understands the contents of this
declaration which was sworn to before me and the deponents signature was placed thereon in my
presence.

Place: Ga-Rankwa FPS

Da‘?oia ) ,, 2 /i';,{niu B /')'7‘\1,1.?)3
4 e CF.0

'w g

NAME g [Vr., ;”{' Y Loy A AR
ADRESS 5 6543 KGOT G STREET GA-RANKUWK
RANK : '{? fl»'f ' '/. /r’ o ;‘2: 7757 “ \-'_," Ce ke
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DEPARTMENT OF HEALTH

FORENSIC PATHOLOGY SERVICE: GA-RANKUWA: POST-MORTEM NO:.A@:.‘-?_Z:%_/: 2

-

i ", i r
AFFIDAVIT IN TERMS OF SECTION 212(8) ACT 51 OF 1977 AS AMENDED: - L
o
I, . E L0 ELS. ____declare under oath:-

Tama Forensic Officer in the Gauteng Department of Health, stationed at Forensic Pathology
Service Ga-Rankuwa.

In the perfonmance of the official duties in connection therewith and on 287 2 — @ ~ 27 |
. - T —r
received the following exhibit (s): 70X colw Sy
_..V

From R0

While the exhibit (s) was in my possession or control, it was kept in safe custody, seal kept intact and
not interfered with.

On2pre— & — 27 I handed the above exhibit (s) to the M,{,@,é’,_,..ofﬁccr

REF\Tx 3482/se — Tx2285/)2

Te

The _7 &X was sealed with the official seal no ZAEN I

I know and understand the contents of this declaration.
I have no objection to taking the prescribed oath.
I consider the prescribed oath to be binding on my conscience.

5;)!\.).—.

Place: FPS Ga-Rankuwa

== S"F-O-

I certify that the deponent has acknowledged that he/she knows and understands the contents of this
declaration which was sworn to before me and the deponents signature was placed thereon in my
presence.

Place: Ga-Rankuwa FPS

Date: Jo {;-10‘7 e Wp,j ) & /;70 [BAPLS
‘ C.F.O
A

NAME IMEILR v froCpep 1] wio7.
ADRESS : 6543 KGOTLENG STREET, GA-RANKUWA
RaNk  : CHICFE fopersic OFF ¢el
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DEPARTMENT OF HEALTH

FORENSIC PATHOLOGY SERVICE: GA-RANKUWA: POST-MORTEM NO: /. 122/, |

AFFIDAVIT IN TERMS OF SECTION 212(8) ACT 51 OF 1977 AS AMENDEDS (1! 57

I’J A . -
e e atim v - w2 L0202 mwmdEClare under oath:-

PO A

Tama Forensic Officer in the Gauteng Department of Health, stationed at Forensic Pathology

Service Ga-Rankuwa.
In the performance of the official duties in connection therewithandon >~ - - = >, |
received the following exhibit (s): 7 2YE- g
i : /
= From DR

. While the exhibit (s) was in my possession or control, it was kept in safe custody, seal kept intact and
v 'j not interfered with.

2 T I handed the above exhibit (s) to the ____.__ __officer

2
REF\Tx 20t2/z o R AL X
N I'd

——
e

The _ .. was sealed with the official sealno - ...\ 3 eee oo
1. I know and understand the contents of this declaration.

2. I have no objection to taking the prescribed oath.
3.

I consider the prescribed oath to be binding on my conscience.

-

. Place: FPS Ga-Rankuwa
~:§ .' e - S"F-O»

I certify that the deponent has acknowledged that he/she knows and understands the contents of this
declaration which was sworn to before me and the deponents signature was placed thereon in my
presence.

Place: Ga-Rankuwa FPS
Date: Jo1p1¢q lw (wlmz 1o LoD
C. C.F.O

~7) -
NAME IV AR L/—’-D CGipem Yoto7,
ADRESS 6543 KGOTLENG STREET, GA-RANKUWA

s CHICE fopenic UF e
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Forensic Pathology Service: GA-R

AFFIDAVIT IN TERMS OF SEC

[, MATLOU ZACHARIA MOLO'"

[am a Chief Foreasic Officer
Pathology Service GA-RANKUWA

In the performance of the my offici.’
[ received the following Bullet(s) fr:

1. Two bullets fragments wit.

1 :} While the bullet(s) was in my posst

not interfercd with.

. health and

‘ {5 sacial development

Teatmen Feoih ond Secs! Develoomer
2 GAUTENG PROVINGE

ngeten

A: POST-MORTEM NO: DR PHOKENG 572/12
(8) ACT 51 OF 1977 AS AMENDED:

Jeclare under oath:-

“:uteng Depariment of Health, siationed at Forensic
onnection therewith and on 2012/ 08/22
JOGAKANE

I seal no (fsb1050958)

control, it was kept in safe custody, seal kept intact and

On2012/ 9% 1 2% I han e bullet(s) to SAPS Photographer
No W esv8s¢ -3 Rank ¢ 7 Name -2 27t Do rsr
A
e T

1. 1 know and understand the ¢.
2. I have no objection to taking
3. [ consider the prescribed oat!
Place: FPS Ga-Rankuwa

[ certify that the deponent has ackne
declaration which was sworn to bet:
presence.

Place: Ga-Rankuwa FPS
Date: 20/£/ 08/ ZF,

NAME LUCAS ML
ADRESS 6543 KGOT!
RANK ASSISTA®

ARCHIYE FOR JUSTICE

T el (M AT
SIGNATURE OF P/OFFICER
.his declaration.
‘ibed oath.
ling on my conscience.

W . poor=

Signatdre of Chief Forensic Officer

at he/she %ows and understands the contents of this
_ . the deponents signature was placed thereon in my

ature)

\ MAHLANGU
REET, GARANKUWA
<TOR




o ogsieyly - werth Phodpbs s

Post fiortem Toxicoloay Referral Form (PLEASE PRINT CLEARLY IN ENGLlSH)

Mortuary  FHeAE~G Priority Status: Urgen!
Reizrence
(DR Pifror 372 / 72

—
1 s
ey ]
(al

Rouiine
e

Case / P) If URGENT, please
number 137 / O /< provide reason

SAFS /}/Z/? Ef KI37Y, 3

stalion |

ecimen
Date o.fsp ] ;20/2/@;\?/22

Time of specimen

collection
collection /5 30

Date of death

Was the deceased hospitalized before hisiher death? | Yes | { No ]

If YES, please indicate the following:

t “®ength of hospitalization: -
l’/ g p /

Were toxicological analysis performed Yes "No Unsure—4—
On blood in hospital? ,..// /’}’

If YES, please list resulls: / /

Were any drugs administered duripg@dmission in | Yes No Unsure
hospital? _,_,//

if YES, please list drugs—" /

Clinical History | Age > 8| Race = Sex | Male 7 Female

| Circumstance of | Suicide Homicide MVA 'Unknown Other
death:

Please provide relevant facts in the history

Relevant post mortem observations by the pathologist (e.g. tablet pieces in stomach, needie puncture marks
on arm, where specimens were sampled from, etc)

Page 1 of 2
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s 9 health and
;<3 social development

;  [epaiment: Fed onc Seug’ Development
T2 GAUTING PROVINGE

60 ap

Forensic Pathology Service: GA-RANKUWA: POST-MORTEM NQ: DR PHOKENG 572/12
AFFIDAVIT IN TERMS OF SECTION 212(8) ACT 51 OF 1977 AS AMENDED:

I, MATLOU ZACHARIA MOLOTO deciare under oath:-

{ am a _Chief Forensic Officer in the Gauteng Department of Health, stationed at Forensic
Pathology Service GA-RANKUWA,

In the performance of the my official duties in connection therewithandon 2012/ 08/ 22

F O WCrkers: T

T received the following sample(s) from ..0..... 0 v iineen,

One DNA swab specimen(s)

While the specimen(s) was in my possession or control, it was kept in safe custody, seal kept intact
and not interfered with,

on20 ¥ C&/ 30 I handed the above SpCCIan(S) to the investigating ofﬁcer
No q Obeuio Rank l' | Lo - e Name L—f nw e el
B '1 {v{
i 5 -
SIGNATURE OF 1/0
The Dna was sealed with the official seal no (PA 5000486913)
1. I know and understand the coatents of this declaration.
2, I have no objection to taking the prescribed oath.
3. I consider the prescribed oath to be binding on my conscience.

Place: FPS Ga-Rankuwa

HNSparrs s
'»-I{ugzéngure of Chief Forens:c Officer

3
P

I certify that the deponent has acknowledged that he/shc knows and understands the contents of this
declaration which was sworn to before me and the deponents signaturc was placed thereon in my

presence. !
Place: Ga-Rankuwa FPS 1 ( ;
Datep200¢ /.2 4 . (O Ceae

' {Signature)
NAME : LUCAS MENZELWA MAHLANGU
ADRESS : 6543 KGOTLENG STREET, GARANKUWA
RANK : ASSISTANT DIRECTOR
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